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rHE NERVOUS SYSTEM AS INFLUENCED 
BY HIGH ALTITUDES * 
MOLEEN, M.D. 


DENVEFE 


GEORGI ie 


individuals exhibit 


The frequency with which | 
“nervousness 


vous symptoms, or complain ot 
ile living at increased elevations is responsible tor 
e popular or common belief that one may expect 
become “nervous” because one lives at the higher 
titudes. This view has obtained so long that it ts 
expressed with as little consideration as its value, 
pirically, really merits; but in the belief that a gen- 
la priori review of the underlying factors involved 


cht be advantageously brought to the attention of 


section, it was chosen as being of sufficient interest 

form a part of the annual communication of the 

irman and at the same time relieve it of an aspect 

f formality or conventionalism. 
Some one has commented on the humor of the ten- 
ncy in Colorado to charge to the altitude all of the 
| or disagreeable changes experienced, while the 
te is invariably credited with the benefits derived 

h expressions as “high altitudes are too hard on 

nervous system” and “one cannot live any length 

ime at such an elevation without a nervous break 
and again, “women cannot live in Leadville 
(10,200 feet) because their nervous system does not 
to stand the altitude—they become nervous 
recks” are merely the result of experiences and 
epted by the public, and in no little part by the 
protession, without inquiry as to the reason for the 
nifestations commonly grouped under the term 
“nervousness” being brought about. 

The first clue to a most important factor in deter- 
mining these manifestations is to be found in the 
improvement frequently observed as a result of a more 
or less prolonged stay at a lower elevation or at the 
sca level—indeed, so often is this the case that the 
advice has become a routine. It would appear to be 
likewise significant that the plethoric type of individ- 
ual rarely finds it necessary to leave the higher alti- 
tudes, while it is most often those evidencing a type 
ot relative or absolute anemia who seem invariably 
to find relief at the lower elevations. A_ sufficient 
number of cases have been observed in which environ- 
mental influences could be eliminated as playing a 
negligible roéle. : 

[t is not a definite syndrome with which we have 
to deal, but rather a state or condition of the nervous 





*Chairman’s address, read before the Section on Nervous and 
Mental Diseases at the Sixty-Seventh Annual Session of the American 
ledical Association, Detroit, June, 1916. 
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system probably best characterized as an irritabilit 
or hyperexcitability which may manifest itsel 
motor, sensory or psychic spheres, or a combinatior 
of them, in an otherwise normal individual \ssi 
ciated with this increased excitability is an increased 


rapidity of fatigue which finds expression in musculat 
weakness and diminished physical endurat 
as failure in adaptability and power of concentrati 
mentally. They complain of a mental unrest approac! 

ing anxiety, and find difficulty in carrying on the usual 
mental requirements of their occupations, owing to the 
failure to concentrate or sustain the attention It 


quite indicative when an individual experiences his 


ce. 2 wel 


best functional ability on awakening in the mor v 
which rapidly gives way to an unusual degree « 
fatigue, increasing as the day progress« his cond 
tion may be the forerunner of a simple neurastheni 
or in the presence of a congenital predisposition tl 
development of the more profound neuros 1] 
tated. The psychic determinants of neut 
find such a nervous system an easier prey to thei 
influence 

If we turn our attention now to the purely physi 
facts in relation to altitude we find there is a progres 


ive diminution in atmospheric pressure in accordar 


I 


with the elevation. For example, at the sea level 
barometer will register in the neighborhood of 7¢ 
mm. (30 inches) with a temperature of 50 degrees 
at Denver (5,280 feet) under like conditions 630 mn 
(24.74 inches) and at the summit of Pike's Px 
(14,109 feet) from 452 to 462 mm 17.8 to 1X2 
inches). With the diminution of pressure, the atm 
pheric expansion is inversely proportionat 
sequently the weight of oxygen in a given volume « 


air 1s correspondingly diminished 

Applymg these facts physiologically, it is apparent 
that in order that a requisite amount of oxygen 
transported, an increase in the volume of air inspire 
must take place; an increase in the lung area utih 
a greater number of corpuscles be exposed to acrat 
and an increase in the amount of hemoglobin 1] 
latter would seem to be required in even greatet 
amount since, as Barcroft' has shown, the saturatior 
power of hemoglobin varies with the oxygen 

In 1911, the \nglo- American Pike's Peak xpedi 
tion, undertaken by members of Oxford and Yak 
universities, made extensive physiologic observation 
when it was found that “the percentage of hemoglobin 
in the blood increased for several weeks on the sum 
mit of Pike’s Peak, and varied in various acclimatized 
persons from 115 to 154 per cent. on the scale of the 
Gowers-Haldane hemoglobinometer, corresponding to 
a percentage of oxygen capacity of from 21 to 28.5 


1. Barcroft: Respiratory Function of the Blood, 1914, 
Phil. Tr. Roy. Soc. London, Series B, cciii, 18 


p. 1 








NERVOUSNESS AT 
c.c. of oxygen per 100 c.c. of blood. The number of 
red corpuscles increased parallel with the hemoglobin 
nd there was no change in relation between the color- 
ing power and oxygen capacity of the hemoglebin or 
in the dissociation curve of hemoglobin in the arterial 


4 
blood. The increase in hemoglobin was apparently 
due to” concentration of the blood “for the first few 
days,” but “afterwards entirely to a large increase in 
the total amount of hemoglobin.” Barcroft,? in com- 


menting on his own observations and those just men- 
tioned, concludes that “in each case there was a grad 
ual rise in the total oxygen capacity, which reached tts 
maximal value only after some time, about three weeks 

ter the ascent. This perhaps is the essential port, 
r it proves quite clearly that the body reacts to the 
either by producing increased quantities ot 
hemoglobin. or by retaining what would otherwise be 
In this regard, however, the observations o 
ker’ differ somewhat in that the individual varia 
| to be He found that smaller 


1 


titre 
ud 


Kel ? 


were roune greater 
| lighter individuals reacted most strongly and 
more promptly; hemoglobin and erythrocyte count 


nereased uniformly, so that the average hemoglobin 


tent of the corpuscle underwent no essential 
om In the larger and heavier individuals the 
lobin content increased more than the numerical 


nt so that the corpuscles were richer in hemoglobin 


the hi r elevations. The same author states that 
bl reaction as influenced by high altitudes 1s 
( ed Ss an adapt ition of the oxygen 
! of the blood to the altered externa! 
of the lower elevations, especially to the 
sen through the diminished atmospheric 
i { 
( ( s obser 1 « iscending Pike’s Peal 
- ess ot the lips and face, loss ot appetite 
( on iv, intestinal disturbances, headacl 
ting in some persons, periodic breathing and gre 
rpnea on exertr ire transitory manifestations 
ersist two or three days, when distinct s'gns of 
me apparent In this process of 
li three factors became evident 
re Cad sf el \ tivity of the ill ng cells of the 
y alveoli; | } lowering (in consequence Ol the 
inished alkalinitv of the blood) of the threshold 
eolar carbon dioxid pressure, and (¢) im reased 
entage of hemoglobin in the blood the stimulus 
Ce ( torv changes 1s cle ficient aeration Ot 
e blood passing through the lungs; and the con 
ied is, though very considerable, not 
Cle 
in ion the normal individual presup- 
therefore, the ability to supply especially the 
( 1 ] re e Ff the red blood cells and in the 
at tnsmenintis The decree of this abilit 
Hemog 11h ine degree O thi avdillty 
determines the completeness of acclimatization, 


oxygen want must obviously be in proportion 
thi power of adaptability. 

f reference to the experimental work 
Barcroft, Haldane, Douglas, Hen- 


leficlency 
With this bri 


Zuntz. Burker, 


lerson, Schneider and others, it 1s obvious that an 
creased activity of the blood-forming organs is the 
ermal process of adaptation stimulated through 
xvgen want in the higher altitudes. Moreover, it 


becomes apparent that the clinical standard of cor- 
puscular and hemoglobin determinations which might 


BRiood, Barcroft, 1914, 
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be regarded as within the normal at the sea level, when 
obtained at an elevation of 5,000 feet or more, m: 
be regarded as a relative anemia which deserves con 
sideration as a possible foundation for pathologic 
symptoms. 

Now, as is well stated by Sewall’: 


The very essence of constitutional disease is the failur, 


physiological response on the part of living tissues P | 
exter! stimuli which are their normal excitants. Far f; 
being strange, it is to be expected that in a certain proport 
large proportion—of people the physiological respor 
the blood-forming tissues to the stimulus of altitude 


be slow or imperfect. The clinical result is relative anem 


\ssuming, then, that anemia results fundamen: 
in the limiting of oxygen supply to the tissues, it see; 
proper to direct attention to the nervous tissue met 
olism under like circumstances. The necessity fo; 
oxygen, and the fact that it is used up during th tior 
of the brain,® can be very strikingly demonstr 
the experiment of Hill with methylene blue, and 





lso be shown that this use 1s confined to th 
of activity 

Phurnberg* showed that the consumption of « 
and production of carbonic acid in nerve cell 

lemonstrated directly by chemical analysis 

That individual ganglion cells present ditt r 
tances to anemia has been further contin 
Landergren’s* work on the phenomena 

isphyxia ; especially noteworthy is the findi: f 
brief rise of activity in the vasobulbar center 

Verworn’s® work on the metabolism of nerve cells 

means of strychninized frogs demonstrated 

when the excitability was lost, the constituent 

lood responsible for restoration was not org: it 
tive materials, but solely due to the oxygen. From 
his result he distinguishes two fundamental fferent 
factors in the paralysis of the centers, nar a 
fatigue due to the accumulation of the toxic produets 
of metabolism and exhaustion due to the cor 
of the supply of oxygen 

It can be proved in many ways that the 1 

nerve impulse through the nerve centers ' 
the expenditure of energy by these centers c 

fieant that in all nervous systems, especially in the 
higher animals, that arrangements are made for their 


free supply of oxygen.’?”) Very short deprivati f 
causes a complete block throughout 

tem, in many cases preceded by a short period o 
ised excitability or ease of transmissior 

as 1879 Schmoulewitsch,” 
experiment of Stevson, dating from the seventeenth 
‘entury, found that deprivation of blood did not, as 
was previously observed, cause an immediate loss of 
irritability. On the contrary, this is for a while even 
increased and commences to disappear only after a 
certain degree of augmentation. The same phenome- 

non was observed after section of a nerve. | 
tability of the corresponding muscle is increased 
first few moments. In his opinion, given at that 

time, this was to be attributed also to anemia, as the 
immediate result of nerve section. In this regard his P 
conclusions are interesting: 


\s early actuated Dy\ e 


he irri 


lor 





5. Sewall: Colorado Med., 1915, xii, 41 
6. Halliburtor Biochemistry of Muscle and Nerve, 1904, p 


lhurnberg, quoted by Luciani: Human Physiology, 1915, ™, : 
Phys logy, 191 


8 Landergren, referred to bby Luciani: Human 
ti, 267 ae 
9. Verworn, referred to by Luciani: Human Physiology, !” 

Mi, 27 ) 
10. Starling: Human Physiology, 1915, p. 314 te eo | 
11. Schmoulewitsch: Bull. gén. d. therap.; abstr., Periscope, Jout » 

Nerv nd Ment. Dis., 1879, vi, 154. 
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! - "Oo! mere d irrital ot u lion ee... eems established, hat 1 x 1 


, muscles, I have proven by the tollowing experiment irritability of the nervous system to be attributed to 





1. After compression of tl iorta or ligating e al diminished oxygen supply by re f the ir 
; . ‘ . . 
le, we hot pros ‘ Augiienia 1 Ol : the part of certaim indi wluals to bring about | 
P tability tter section Of a nery Phis demonstrates that U tation to the conditions mecwent to Uu ‘ 
ntat lepends excl ae j f 
P : ; Ste , Lmospne»ric pre unre 
, , 1 ? 
} circulatio1 eu { ie ect It} ust hy dj tect +i tt] : : . 
ithout effec 
. . ‘ me 1 
> In curarizit n animal to the stage of complete paral | . 
; S ilwavs find an increas f muscular irritability fol ‘ i tundamental factor 
} f ] p blere evident! ility ] cc! l | ‘ 
es has been demonst fhe estimation of hemog , , 
; ( | I l I Ol the ( (| a ne t Un 
+} : Ti T< oT ti tT 11] Lone 1 cyt } P lor 
eT t t ne 1m) , rite oe sider } . - 
; ed rated theoreticall read the percentage 1 
exam tion 
; ] 4 ] ¢ at +! ] ‘ 
eems evident, therefore, that in the absence « und to be ! 
supply the excitability of the protoplasm ot! ource of il] ' 
: other cells 1s lost fact which at first s1 ol 
° * T , 7 | 
to be m ce flict 1 th 11 | experi p , 
ke t 1 mit ] ‘ el! t} t ¢ ire conc ed ( 1 ‘ 
, ; , | 1 
le 1 OXVE ppl rather tl ( 
thdrawal Lhe 1 | 
, ' , 
} Tt ] rr sed irr't (i Cf . ( 
eter t | t¢ ’ att ent ¢ ‘ en su ] i OT I ( 
al ne miu e of the products ¢ \ I ( 
have not been suthciently oxid: e 4 t 
r elu 1¢ 
order that expressions from more competent 
tative ources might be presented, pet t 
1111 ons with the toremost physiolog: ts wert CHC 
1 in general reveal an inclination to the nel ( 
iew, namely, that the irritability 1st Y Ss recogni t 
. . ’ ' 1 ; 
to the diminution ot oxygen supply through ( ess 
effect the ordinary compensation Prot Measure " not 1 rm re tiving 
lerson considers that a “moderate deptivation wert 1 i 
, ' Seay cae Sea ee EE Ee bilit since t ( 
cen may readily cause an increase 1n irr) ili y, 
ter readiness to fatigue, while an extrem: ¢ 
n reduces irritability He also call tter Ind to Ow | ‘ 
| ] ] : eee ] ? + } t ’ ] \ ry ly ‘ } ; 
the fact that in the term “irritability” it is nm Ins es eve \ | 
eZ tional - that j mnlied hist the form of iro teal nce 
rease ( unctional power that 1s implied, rm 
M4 pa treleé . ees? t ’ . 
the reverse 1 ease ot excitability or 1 ional 
hat might be considered the popular rather elevating the hemoglobin tent 
} << } cl] | ! f 
’ ' Ps 1 ] =< ; 
; Ly llane expresses himself as in accord with regardless « of on 
: riter, m that the hyperexcitability 1s to be attri] Instances the removal t lowe 
>, 6 vant, nad does not accept the 1eW 111 
0 int is sedative: and to emphasize his when no impr nw obset 
** e . : | 
ts out “that the effect of cutting off a man’s elevat 
not sedative—anyhow 1n the early stages. \ marked inet n the el 
her summarizes his views as: “l. Want of phates noted 
41 1 4 - . . ‘ | sect be . + ¢) 17 ] } 
( vithin limits, 1s or may be excitant and not administration of the -alinc ( 
> TI nount of o: ‘n the bi nhat ok 
2. the amount ot oxygen in the blood 1s nates, d in some 
dex of sufhciency at low pressures.’ augment the ire 
P ihe unoxidized toxic or intermediary products of the question “D Hed net 
Olli T¢ preferably to be regarded as lenre those ot ‘nervousne se” cur n re ty ent 


nts, according to Dr. Howell, and in accordance with altitudes?” must be answered in the 1 tive. but 


r concentration; although he cites the observation several reasons. First, the general standar 


that the first effect of the fatigue products of 1s better than in the more congested centers of 
: mu lat contraction 1s an increase of irritability fol tion; second, the confined tificially lighted 
ved \ dey ression when the concentration is pre- workers are less common: third. there is C 
umed to have increased average of bright, cloudless days; lastly, the gr 
Without entering further into details with reference intensity or actinism of the lig] 


to th 


the mechanism of the finer adjustments of the Finally, it is the class of patient Oo are 
y to the oxygen supply, such as the carbonic acid 1 


d live with more comfort at the lower altitudes and ) 


or rather the hydrogen-ionic influence on the respira- manifest irritable neurotic disorders repeatedly on 
tory center, the relation of muscular exertion to its going 


; ~_—s : 5 : x ms . 
production, mode of tormation, relations of alveolar investigation and as a result of whicl it may be 


to the higher elevations that prompted this 


5 «nd blood content and influences modifying these rela- concluded that 








ASD) 


1. The demand for oxygen-carrying elements of the 
blood increases directly with the altitude 
2. In normal individuals this requirement is met 
rough an increase in the red blood corpuscles and 
hemoglobin in from three to five weeks—the normal 
limatization 
3. This power of adaptation is dimimshed or want- 


4 


in certain individuals 

t. Deficient acclimatization results in oxvgen want 
inemia 

result of diminished or limited oxvgen sup- 
irritability of the 


relative 

ae As 
ply, the 
nerve structures may be explained 

6. If by therapeutic or other means, the blood form- 
individ- 


increased excitability or 


ing mechanism can be stimulated into activity, 
Is should find no more difficulty in living tranqut! 
altitudes than at the sea levels 


COMPLICATIONS AND SEQUELAE OF 
eee OPERATION FOR IN- 
GUINAL HERNIA 

ALYSIS OF ONE THOUSAND AND FIVE HUNDRED 
CASES AT THE MASSACILUSETTS GENERAL HOSPITAL’ 
LINCOLN DAVIS, M.D 
BOSTON 
The operation for the repair of inguinal hernia 1s 
ly regarded as one of the most satisfactory and 


lhe operative technic 


rgical procedures 
me practically standardized for the routing 
the general principles of closure of the canal 
g accepted with ditference of opinion only as to the 
rits of transplantation, or nontransplantation, of the 
ic cor Sp and unusual cases, particu- 
\ ge, direct hernias, may require special measures, 
s transplantation of the rectus muscle, or sheath, 
my tat of fascia lat 
r t eries of cases have bee re ported bv indi- 
operators Of great experience, snowing a very 
rcentage of cures and a practically negligibl 
rat Colev'’ reports 3,100 cases of inguinal 
hich operation was performed at the Hos 
RR rt | Crippled from 1891 to 1912, 
] ent o} ré rrences, less than 1 per cent. of 
total r. ( of 3,383 cases of hernia of all 
operation was pertormed there were 
. a mort of 0.17 per cent 
tatistics of Wolfler’s clinic at Prague comprise 
rcerated inguinal hernias in which opera- 
rfor | between 1895 and 1910, with eight 
S mortality of 0.63 per cent. Relapses after 
t were estimated at from 5 to 8 per cent 
be dissemination of such favorable modern statis- 
these, together with improvements in general 
thesia, the introduction of spinal anesthesia, and 
ption of local anesthesia have greatly extended 
of this operation \n increasing number ot 
! ured are insistently demanding surgical relict 
e uncertainties and annoyances of truss 
tment. 
atients who a few years ago would have been 
fected as unfit surgical risks on account of age, 
. S Gener 1 Abdor 
S h A Ses the American Medical Asso 
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infirmity or intercurrent disease are now readil\ 
accepted for this operation, until it is beginning to be 
a question if the pendulum is not already swinging too 
far. At any rate, it seems an opportune time to check 
up results, to audit, as Codman would express it, ow 
hernia accounts. 

Che 1,500 cases which form the basis of this report 
vere consecutive cases of inguinal hernia in whicl 
operation was performed at the Massachusetts Gen 
eral Hospital from October, 1908, to December, 19]4 
Definitely strangulated hernias are not included, but 
cases of incarceration without acute symptoms are 
counted 
In considering these statrstics, it must be born 


i 
7 


mind that the operations were performed by a larg 
number of surgeons of varying degrees of experie: 
no less than seventy-five individual operators. Ther 
were 1,093 operations done by members of the visiting 
staff, the largest number to the credit of any one oper 
ator being 117, and the smallest, 1; 663 operatior S wer 
done by fifty-three different members of the junior 
house staff 

The patients also showed extreme variation 
ige, physical condition and social condition, as y 


ax 


be expected in a large general metropolitan hospital 
Comparison of such statistics with those of single oper- 
ators dealing with somewhat selected material cannot 
but be disadvantageous 

lhe youngest patient was 10 months of age, the ol 
est 77 vears. There were ninety patients between | 


and 10 years of age. Eight patients were over 70 
lhe largest number of cases fell in the decade | 
2U and 30, namely, 397 
There were 1,388 males and 112 females. In 1.244 
cases the hernia affected one side only : in 256 it was 
louble In eighty-eight cases the hernia was dit 
the others indirect. No cases of strangulat: 
were included In ten cases the hernia was of enor- 
mous size. In sixty-nine cases the hernia w m- 
ted by undescended testicle. There were nine 
cases In which the bladder was contained in the sac 
In one of these cases there was a large stone t 
bladder contained in the hernial sac The appendix 


is found in the sac eight ‘times, and removed in the 
yurse of the operations forty-six times. Ther 
ises of sliding hernia. There was hydrocel 
nt in forty cases, marked varicocele in twenty-six 

In fifty cases there had been a previous opera 

for hernia, with recurrence 
In the 1,500 cases there was a total of 1,756 opera- 

s, counting double hernia as two operations. In the 

nale cases the Bassini technic was employed 854 times, 

‘erguson 764, and Halstead fifteen, with twenty-four 
of varying and miscellaneous technic. 

In sixteen cases in which the hernia was complicated 
by ectopic testicle, orchidectomy was performed. In 
fiftv cases the undescended testicle was brought down 
into the scrotum; in one case it was dropped back into 
In nine cases orchidectomy was 


4+ 
Lie 


1 
I 


the peritoneal cavity. 5 
done in the course of the operation on account ol 
tuberculosis, gumma or other lesion of the testicle 

In many cases operations for other conditions, such 

gallstones, ventral hernia, stricture of urethra, etc., 
were done at the same sitting. 

The anesthesia was general in 1,319 cases 
inesthesia was used in eighty-nine cases. Spinal anes- 
thesia was supplemented by general in nine cases, and 
Local anesthesia was used alone in 
There was one case of rectal anes- 


Spinal 


local in six cases. 
seventy-five cases, 
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but subsequently developed hernia elsewhere; three 
had atrophy of the testicle ; two had keloid in scar ; one 
had a persistent sinus; one developed adenocarcinoma 
f the sigmoid, and one was cured of hernia but had 
incontinence of urine. There were six cases of mi 
ellaneous and unclassifiable complaints 
Fifty-nine | tients had definite recurrence within 
the year: five of these had double recurrences; two 
known to have recurred after the lapse of a year, 
making a total of sixty-six recurrences, o1 3 per cen 
the total number of operations performed, and 8 


{ 
/ 


er cent. of the number of cases traced There were 
in which there was questionable recurrence 

two of these, relapse was claimed by the patient but 

| If these six cases 


found by the examiner 


recurrences, the percentage 1s rats | 
9 per cent. of the cases traced 
() se recut twenty-six. or 3.1 per cent 
t R 31 peratiol 1 tl] ty-? nT ( ‘4 
“geste 
( r¢ l ( OT qu 
| { tive cd lac \ ré list 
\¢ ( t ] 1 
iz 7 ses there were only two rect 
} ( ( t « ] s there \ re re 
rj er cent O Be per cent 
e\s {3 ed 
( rel ses out ol seventy ive 
was performe with local 
2 cent. of recurrences; but it must 
hese were for the most part the 
{ his st of hernia that recur 
ke pl ce ith SIX Iie this 
is undoubted true for t 
1 - ut like all 7€ leralizati s as 
( l ( . I} two of our cases Cou 
( Live ~ ents were repori | 
ear. Oth vhich we t 
1 | e 7 psed Si! the ¢ 1 
( 
1 ID ¢ CLI S 
S l study o | her 
the l] 
t eratl Te ¢ Lil vl Oo ] I 
he expected under the conditions. T1 
ver, has a definite, though low, mi 
he undertaken in the old 
] | | reason 
ve ¢ 0 toma nd sepsis are 
the incidence of recurrence, but 
seems to play a lesser role than 
il 
e number of patients anatomu hy 
complain of pain, probably due to nerve 
eral anesthesia is still best in the routine case 
| ‘ is verv satisfactory, and has a wide 
| es in which inhalation anesthesia 1s 
itrammdicated it carries a slightly greater risk ot 


d hence probably of recurrence too, although 
he latter conclusion is not borne out by our figures 
Spinal anesthesia, on account of its greater danger and 
erious sé quelae, should have little place in this 


t1 sy 
tT 


Careful study of the results in this series of cases 


reafiirms the importance of the well recognized surgi 


principles of clean anatomic dissection, conservation oj 


nerve supply, high closure of sac, securely accurate 


coaptation of tissues without constriction, and complet: 
hemostasis, in the attainment of success in the opera 
tion for inguinal hernia 


ABSTRACT OF DISCUSSION 


Dr. Hexry O. Marcy, Boston: Tracing the develop: ‘ 
the male during the late fetal period we note the ext 


of the testicle from the abdomen and the carrying with it oj 

the peritoneal covering investing the vessels and vas det 

making up the spermatic cord. Normally, the peritone: 
closed in about the structures at the exit from tl 





that only by pulling on the cord do we not 
d ession ¢ the perit neal surface, which lines 
men at this point. When the opening through the a 
‘ ly 1m] fectl closed t re resul i les ! 
‘ I t the perit neu 1d sc! ed b ¢ 1 
my and called by him the “infundil ‘ 
um.” This defective closure of r! 
the usual cause of indirect hernia, altl \ 
Ilvanced ag When normally develoy 1 tl 
}"! ! 1 it righ ingle t the | 
] res 1 n of the canal to its 1 
| i ‘ e qua n in the cure of 
1 | larg culated her " 
\ \ t ! ea ¢ yut ture The cure Tf 
1 M fi { blr n for tl cure of | 
N ] 1870 I instituted a long seri ot 
animals to determine the role of buried animal sutu: nd 
publis ma article n their advantages. I earl 
e reconstruction of the inguinal canal, to it 
ely ‘ nd pern nt 
1 cst lishe I 1 tirm maSI1S ] 18 
ene Trot he 1 of the kangar il 
{ s a suture material in every way super 
( tt ples nd practice \ 
] cated is now ample \ll aseptic wounds c] W 
septic ten sutures will remain asepti 
ill be followed by primary uw 
bsorbable animal suture, preferably te: 
best contribution to surgery and the c1 
wise us lor a long 
f com custom to accredit t FE 
that belongs to our profession. To B 
for his excellent work, but in method, « 
l he is antedated bv a number t An 
\ l ! cure f herma sl ild | 
met] With all the emph 
L ¢ nd to every aseptic surfs 
the methods of wound closure by m« 
res, and not alone predict thei ner 
hat, in importance, they have the fir lace 
t techt f modern aseptic wound treatment 
1) DAN I NATHAN EISENDRATH, Chicag H rmias 
hospitals are generally operated on by the | 
careful supervision 1s not given to a series of 
nerator. I was very much struck witl e | le 
that is the frequency of sepsis in cases witl c 
thesia. I have had that experience in my earl 
si] I have diluted the epinephrin I have not had experiences 
of that kind. I think we use epinephrin as a local anesthesia 
too strone and we have a reduction in the vital the 


g 
tissues which favors intervention. Instead of using 4 


drops of a 1:1,000 solution to the ounce I seldom use more 


han 1 drop. A second point to which I wish to call atten- 
tion is sume of the causes of recurrences. I think we are 
ver apt t forget that there are in a large number ot 
herni 1 series of diverticular sacs. I mean the sacs which 
( é i 1 the internal ring and form a double sac, 1. ¢ 


a short trouser leg and a long trouser le: 
were formerly satisfied with dissecting up and ligating t 


neck of the sac. We think we are ligating high up. W hen- 
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outer aspect a great deal of 
if there is a diverticulum, 1. « 


+ | find one having on the 


Another cause is the frequency 


antaloon sac. comparative 
of the concomitant occurrence of the direct and indirect 
hernia on fhe same side, parallel with each other and we are 


pt t 


overlook either the direct and the indirect. The next 


ot is one Dr. Davis calls attention to, viz., the trequency 
pain following hernia operations, and I have learned to be 
ful not to includ nerve fibers in my sutures. At the 
1 Reese Hospital in Chicago, we uniformly do the 
rews operation of imbru It is the ideal n 
e type of Cases OT W cl ve see so many, tl ( h the 
veak conjoined tendons. Our best result 1s in trat 
the cK rd inval al ly | have 1 { made an CX 1 n 
pt in cases Of undescended te lhe reason Ww this 
ws operat 1 with the tr nsplant f the cord is tl eal 
n is that if u do not transplant the cord 1 
t the lower end a space that represents the | c 
1 t 1 ke llowane for hard boi mate! l 
1 | If \ 1d tral ] t the cord u < Tr 
cle tis | I ] hat 1 the rea 1 ! i 
f these « | recurrences, for the } 
t al n wer I rec rences follow yz tl I 
\ WV. I New York | what extent, 11 al 
1) Ss « sider ul itic hernias ex | 
‘ t 4 
1 | { | rl i ] ld let he 
f . 
+? ’ 1 ( ~ T 
x ) ~ rhe 
‘ ely ermine I t 
1) ] T ? ’ 
} | ive 1 i ) 
] | re i lis ne 
S | the |] ( 
| ’ v] enl I reall 
P a * , ) 
] t! dl ] ‘ 
' nd | , 
il ct dd 
“tice ; Pp 
| ir. A rat 
' alue. A 
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] hye } + . r k 
hk ‘ ré 1] t 
‘ | ? is } r 
cl r local a unacr ge 
‘ f the tissues 
es with the most accurate and firm 
‘Ve have not followed enough cases t 
r local a1 hesia to he con aint 
| Mare howed how é liquity of e 
I 1 ’ he nd t s the cor 
ré ¢ | t is for that reason that t t 
! e of a problem than the I 
l t statist vhich I have give { ( 
s little differenc n the percentage fo1 ct 
etw t called Bassini and Ferguson op : 
al le les than 1 per cent I believe 
Loss of Weight of Musk.— Most of us remember that 
h school days the odor of musk furnished an ill n 
of matter in a finely divided molecular condition. We were 
aught that musk may give off odor indefinitely, meanwhile 
taming its fragrance and weight unimpaired, or, at least, 
any hypothetical loss of weight due to the subtraction 
{ odoriferous particles was not susceptible of demonstrat 
the most delicate scales. According to the Journal of the 
Franklin Institute, however, this has been experimentally dis- 
roved. It is stated that musk, exposed for about seven 


months to a current of dry-air, loses weight 


.. 


When the ] Ss 
has ended, the musk is odorless, and its fragrance 


restored | 


f weight 
} 
by exposure to damp air 
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cole 1, as well as ré ww otf ti 
ject, impresses One most fore 
barring sepsis, which is now al 
and necrosis d ie to mite 


sels or tension, both ot which 
bye avoided, the greatest dange 
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Intest e with the tual utery 
In case the distance between 
ileum and the transverse cole 
anastomosis cannot be accomplis 
of a degre¢ of tension wi ] h 
vitality of the intestine, the san 
performed with equal safety by 
* Read before the Section on Obstetr 
Surgery at the Sixty-Sevent Annual Ses 


Association, Detroit, J 
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as indicated 11) 1 is ( Zz. ali 
the ileum and the 
arrving 


Verse colon, 
between 
sigmoid flexure and 
1.5 cm. in diameter, up through 


MaAStOMIOsSIS 


| through the enterostomy\ opening 1 

{ ng it in position by mx s of 

( it the pomt of anas Sis 
introduced by Sir Arl t | 

(ip | ( l | 


/ 
i 
c to ( ( l 
1 
( 4 
' 7 
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i { 
1 
1 oO 1 
1 
me 1 \ 
| 
+} 
] 1 
‘ 17 
‘ ( ] 
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> | : | 
C! Tn si\ i ( 
, 1 r cy ] } 
prot sm 
, , 
t ! 1 wall 
I re Ol | peratul 
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‘ | ct © Onerati 7 
i 
r tl the operat wl 
: 
I 1 tne ¢ re colon il 1 it 
7 , : | 
( vy eft \ It is not absolutely 
| 4 1 | 
r out l m t ougn a tt aL 
re 4 ecause, 1t there 1s an umuik 
, ; : ‘ 
‘ { t ( removed »' ive 
throug he opening B. In very stu 
‘ hae ; . “ 1 P ‘ 
inte 1 il stasis, however, it seems tl it 


have both openings, so that thorough 


made use of 


mor or diverticulitis of the sigmoid has 


|, leaving sufficient intestine to make it 
severed ends, it is possible by 






















COLON—OCHSNER vue. 2. ae 
following 
conditions Lhe colostomy, bh, igure 4, can then 
placed in front of the distal end of the remaini 
colon. In the tumor or diverticulitis 1s lox 

in the descending colon, the excluded n 
drained through a: ¢ as indicated at B (F 
or at any other point immediately in front of the 
end of the colon In this ] 


Case 
colon wm 


openim 


remaining Cast 


remaining portion of the sigmoid and rectum 
lower end of the ileum are drained by means of 
ber drainage tube 1.5 cm. in diameter, sutured i 
s indicated by the dotted lines C in Figure § | 
rain the stump of the ileum, which rema 
to the cecum (hig. 6 A), may | losed witl 
ing the lumen of the remat g port 
open at the point B (Fig. ¢ 
ses in which t I ror diverticulit 
i t emoid flexure, in which the size of the 
location t possible to remove tl 
ind still preserve a sutticient am 
( 10 I ¢ the upper a d ] 
the mi Mi which has bee cle 
(; nd tlustrat in | ire 7, furnis] 
( nS Phe operation ec ts in fast 
’ re t ot prope mto tl 
( S ¢ | 
7 ‘ r the wy 
lieated 
] i ( \\ ( . by 111¢ 
! utures Lhe di , 
t retions that com 
! ot tl ol | by nourishing the 
or t days by mea f 
tube CC, making 1 ( 
] ] . me tT pre vent 
; ning port of t 
| We r} 4 l th « 
t ( I 1 
ci ( cs ] \ te 1 
remie ! ferent to 1 
1 CT ¢ segment 
AX 'R cased Jamas 
(i So | i I ' 
$1} e) 
he ) —_ } > ; 
it > hy 
{> % UU & I ¢ 
Y ¢: \ j ( ( ' 
U | 
| ih) \ j \ al 


pi 

i } T { 

the t 
verticulitis, d it is ¢ equently 
th sometimes difficult to inv: te the 
; upper into the lower segment, un 
. n less the drain ge tube which has 
be el chos« ll, aS shoy n i Figure 
7 C, 1s sufficiently small to prevent overfilling the lumen 


1 


In all of these Causes, the use 
with normal salt 
predigested food has been added, 


lower segment. 
of proctoclysis solution, to which 

me concentrate d, 
will greatly facilitate the keeping of the colon free 
Irom gas 

In any operation on the colon in which the surgeon 
is not absolutely certain that he can obtain free pas- 
sage of gas past the seat of operation by employing 


one of the various methods that have just been 


this method to establish entirely satisfacto: 
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o1 lescribed, or some other equally efficient method, it 1s then our greatest nid tot — 
lways wise to place a rubber drainage tube into the 1 Mickulic t ha 
nen of the cecum or ascending colon, as shown in , I Tot 
Figure 8, and to pass this out through a stab wound °° wee 
he abdominal wall directly in front of the port - Ss e —— ; - . 
hich the intestine has been perforated for dran sales : 


It is well to use for this purpose a drainage tube, nall i 





, ‘ 1° | { 
in diameter over which a second drainage 1 
en pulled which 1s just large enough to g 
; ' ' , 
er dramage tube when this has been | 
the lumen of the other tube by attaching 
» the inner tube threading this through 1 
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| | | , 
the outer tt e Cal pe adraw ( re 
1 1 | 
li miner tt ! r¢ l I 
; 
\ tne ¢ ( oute 11 ‘ 1 
. 1 
t ] hike | 
‘ ] , 4% * 
| ( ( it t i } 
- 7 ! 
( ( i it \ 
, 
( | ( ( ! ) t 
i m of 
. ; 
t i { 4 i | 


_—_ 
tre. 
Ps 

J 

. { 
~—, 
+.) 

" 
4 

— 














€ 
; 1 
ot \ rrant m1 | te ¢ T 
{ meantime be tided over the « 
ed ¢ he thie ba crre ot t 
n | subsided his « rat 
V¢ old 1 tients, s l have he 
fully Schumacher, 1 \ 
z tt can | demonstrate put \ 
e suffering from a complete « ctl 
eful in cases of cancer of the rectum 1 
desires to make an excision ot the tumor 
li wn the sigmoid into the wound 1n the peri { 
ly e time of the final operation, althougl \ 
e n inguinal colostomy will more complet 
tents of the colon, leaving the portion to ™ 
is ( on entirely rec from fecal n iterial 
re no doubt that drainage is absolutely indi . 
t bi it 


n these cases, and that the methods which have 


se { illustrated above are simple and efficient, I am 

li onvinced by having employed them in a very larg: Research.—T| 

d, number of cases, which the lack of space prevents me fhe development of res 
pe trom reporting at this time have been built up at 


ABSTRACT OF DISCUSSION gatior In a way the'establi 

a D: W D. Haccarp, Nashville, Tenn.: Every surgeon measure of university inefficiency They mean that t 
ig knows the difficulties we had originally with the operations versities have failed to rise to their full pos 
‘1 ' on the colon when we found that the Murphy button, until centers of mental activity—R. L. W 
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IN THE HANDLING OF PARTIAL AND COMPLETE 
OBSTRUCTION OF THE LOWER COLON AND 
SIGMOID IN CASES UNSUITED FOR 
RADICAL OPERATION * 

JOHN YOUNG BROWN, M.D. 
he \ f the American College of Surgeons 


ST. LOUIS 
Partial and complete obstructions are frequently 
countered resulting from neoplasms, both malignant 
nd benign, of the lower colon and rectum. The diag- 
nosis of obstructions of this type can readily be made, 
e majority of them giving a history of chronic con- 
recurrent attacks of partial obstruction. 


tipation with 


malignant types almost mvariably present a his- 
ry ot bleeding il sloughing prior to complete 
bstruction : 

When a patient is admitted to a hospital giving a 


ute obstruction of probably two or thre 


ToO- 


’ duration, with stercoraceous vomiting and ] 


1 toxen it is not possible, nor 1s it necessary, 
n ‘ retined diagnosis of the exact character of 
ion in the rectum or colon which is responsible for 
bstruction, or whether it 1s due to intra-intestinal 
ra-intestinal patholog. 
f restion that confronts the urgeon 1s how he 
ly ly relieve the patient of the 1mme- 
e of his illness, and in doing this, take fully 
ler the possibility of subsequent radical 
In large majority ot such cases it will be 
| after the acute condition has been relieved that 
re inoperable from a radical standpoint. How- 
umber of cases, it will be found that 
t me s from. the cute condition, 
be d In a series of six cases Of 
1 ! s tvpe the writer has been 
! ileal anus on the right side and 
rg ( l, to relieve without mor- 
ely obstructed patients 
C cle s s been chosen by the vriter 
3 he rapidly made 
2. ] it immediate and proper drainage of 
end vel above the obstruction 
It I on letely thx large bowel, and we 
’ t as soon as the fecal current 1s turned 
e larg ( partial relief of the obstruction 
e excluded bowel follows in a very short time; 
ons through the tube passed through the 1leo- 
| the use of the rectal tube will result 


omplete evacuation of the contents of the large 


, el 
$ Should it become ne essary to reestablish the 
t of the bowel, this can be done with the 
test possible ease Whereas, if a left side colos- 
had been done the colostomy would have relieved 


cute condition, but in the event that subsequent 


hecame necessary, the difficulties of restoring 
] 


ntinuity stand out in marked contrast to 
with which this can be accomplished when the 


ti 


| 
Would 


the east 
right side. 


nus 1s on the 
writer’s cases the obstruction was due 


In one of the 
to an old pelvic inflammation in which the sigmoid and 
In this case ‘a radical operation 





rectum participated 
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was subsequently performed and the patient is now in 
excellent health. 

The possessor of an artificial anus is not to be 
envied. It is, however, astonishing how little discom- 
fort results from the anus on the right side. There 
is comparatively no odor to the discharge, and with a 
properly adjusted receptacle the patient can live in 
comparative comfort. While the anus on the left side 
can be more readily controlled, the odor from an anus 
of this type is most objectionable. 

rhe technic of the operation is as follows: Prior to 
giving the anesthetic, the stomach is washed until the 
water comes back clear. Under ether or gas, incision 
is made through the outer border of the right rectus 
muscle. The cecum is located and the small bowel js 
pulled up, clamped and cut across two or three inches 
above the tleocecal valve. One half of a Murphy but 
ton is fitted im a good-sized rubber tube Phis 
inserted and purse-stringed in the proximal intestin 
\ tube of the same is next inserted into the d 
tal ileum and through the ileocecal valve. This is held 
Both the proximal and 
brought out and ft | 


SIZ¢ 


in position by a purse-string. 
distal ends of the intestine are 


at the lower angle of the incision. The wou 
closed in the usual manner. The protruding bowel ] 
tube re carefully surrounded by gauze, and ¢! 


+ | 


Stomla¢ h 1s again washed out before the patient { 


the table. Che tube through the ileocecal val 
exit to the gas ct ntained nl the large bowel. whey x 


the tube in the proximal ileum drains the small | 

In the event that subsequent radical work becomes 
necessary, this can be done in a manner to meet condi 
tions If the original obstruction was due to ext: 
intestinal | athology, this | athology can be removed (| 
the restoration of bowel continuity can be 
doing a lateral anastomosis or an end to side 
mosis of ileum to cecum. If resection of the 
becomes necessary, the fact that the large iY 
been excluded enables the operator to work on 
side under ideal conditions 

ABSTRACT Ol DISCUSSION 
I) ME Mort Lyncu, New York: I am ver 
vy that the profession is beginning to rec 

! leostomy in surgery. This operation is 
tively old. It was first performed twenty years 
Italia Reference to it is scattered through the 
At the time I first performed this operation, for 
pur ( early four years ago, it was on one of 
ciat Dr. Treby Lyon, who had a very severe inf 
the bowel which quite incapacitated him The re 
our investigations in that case were published. We _ were 
fortunate in having a physician to experiment on as he 
became very much interested in the work. The contents of 
the ileum were examined at the Yale laboratories Phe 
patient was taken to Wood’s Hole and there Dr Bradley 
investigated the enzymes from the lower ileum. Other 
experiments and observations were made, all of which are 
on record. The most important lesson from this case was 
that the patient with an ileostomy is just as comfortable, 
if not more so, as a patient with a colostomy. The patient 


has gained 40 pounds, is back in practice, and his condition 


does not interfere with his duties. He refuses the risk of 
having the ileostomy closed because of polyposis. | operated 
on the wife of a New York physician under novocain. This 


woman, who had been bedridden for a year, was able to 
take up her household duties within a short time after the 
ileostomy was performed, but most re markable of all was 
the sudden and complete restoration of her mental faculties, 
which had been deranged for a year. Indeed, she had not 


known her family for more than three months prior to opera- 
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. :, 38 1 
n ] She was mentally clear in thirty-six hours Dr. Draper to strain, and later mive rise to he rnia whicl usual 
| have thought this sudden change suggested strongly comes by way of the umbilical ring, or may even com 
: 7 : ‘ | ‘ * ; hown 1 _ a ’ ‘ 
e lationship of this toxemia to the nonbacterial form shown trough the abdominal wall in the vicinity of the ring 
is to occur after duodenal obstruction. : i dai \Women are more subject to this hernia than men, th 
1 R ORS ’ Rc } fa.? ently i t ' 
3) J. pra oe cage Richmond, \ a D Be : proportion being al out twe lve to on 1} e relaxatt 
= ° . " . 7 _r r aT < ‘ 
; ich veheve the operation o! r. brow! avea - 1 j ‘ “ee 
. ass ™ whic! oe aed it. Th of their abdominal muscles, especially distention duc 
a natient’s life and naturally I feel kindly toward 1t , a it as Lene 
. . C . 1 regnancy, tends ward this Condiliol ies nernia 
n sient had multiple papillomas of the colon which had pres i ae —" re - 
iftey . ro i7e ne \ mitain om 
e come ulcerated and were discharging blood and mucu often reach a ey & arge size, and n . 
2 er the Brown operation he picked up wonderfully, thor tum, stomach and large intestine | ual it cont 
not yet well. Dr. Brown says he uses the lower stump the former, and when of long standing |! numet 
ileum, but the abstract of his paper in the progran pockets or sacs; is often irreducible a1 painful 
i) ‘ . a . 
to the cecum as the point at which he inserts the iwavs a source ot danger trom stranguilatior 
e 1 > , 4 | | 
r irrigation of the color I think the ileum has many = gye cease in which there was a complete diast oft 
n wee st. the ileocecal 1 rrevents the back flow 
tages First, the il cal valve prevents th " ‘ recti muscles There w P mn ’ 
3) the cecum. Second, if later the fecal current ts to b é <a ae : 
: ' ' qaown, co sting oO ( l on I 
S -eeatablished through the colon it can be done through the , : ica rl 
7 < ci 7 i 1 7 ) ? 
S np of the ileum if 6 or 8 inches of it are left ended galibladde =s sab~ie . 
he eneficial ef ‘ f the ile ecal valve i prevent ii Was LIVE no att | 
" { e large | 1 from } it { ce porn, whe the extreme pro 
will be matnta If the al Is ( | cause the pat { ( 
ur nd tl cer cre 1 lor opel 
1 in reestablishing the f 1 current ft 1 Lic ‘ ures wel ( t 
. ( ] 1 the ccul | ‘ ‘ | \ ( 
ix \ c Brown, St. Louis We 1 t the t ‘ 
} 1 1 . rm ‘ ‘ o 
tal if I l the ile cal \ ( ! - 
] ne : ‘ ‘ ‘ \ 
] { butt is fast 1 into tl t er tub ! \ more tl 1 tie 
t el | ( | OovVveri j { 
retat the ] j thy ; ,| 1 . ure \ ihe | 
ing thi following 1 r \ 4 
! i with whi the excluded lat ] 1 
‘ I he 1 of the rectal tube and i t { ent 
1 
tt ti excl i | wel can b le \ t? é ‘ ré 
+ ort | In regard t ( e « : 
, 7 I é ic ‘ < re ‘ ‘ 
lifficulty. TI i a ' 
' 1 ' f Whe I a. 
( \ Dr. Crile re res et n rm 
] rl 1! \ : | ? } | | T 
Wi e pathology in his hai a diag f eurot ure 
\ 1 ] 1 str c c y ft A ¢ ‘ 
ivel +} 1 t e ex ‘ | , t 4 
he < t nad 1 the lowe fore sc , 
lity 1 int 1 st ( S a 
. it s 1 ( 
secon mucl rgery , 
¥ 4 ie { l \ 
tne cast atte? ' ' ‘ ] MN 
Ke ‘ ] i ul i T T 
= Schult i¢ ! 
MY AND UMBILICAL HERNIA* & — . 
removed to restore « yul t 
WALTER LATHROP, M.D , , whose were 
HA N, 3 ; eons 
that umbilical hernia 1s a dangerous albdonn very nk roc eu 
- 1] ‘ \\ 7 . . ‘ ‘ . 4 ‘ 
if allowed to exist without an attempt at ve al Ww that whe , 
( re ufficient reason for calling attention to this lal to pertorm its tunctior 
f anatomy rhe radical treatment by the overt nd a burden to tts owne at 
f pping, or Mayo method, is so well known that it the preservation ot structure and the 
] ¢ sviclay sat s | leyay ] * t* + 4 
' st superfluous to mention it, but it is vaiu by rounding out or helping the symmetry 
y le e1 h to stand repetition \n extra amount renders the usual activitie 
r ’ , TRGSS RR SES = 
there are several changes that take 7 ‘ec ura when exercise Is needed, enyoyved or « 
e 1¢ ] ] } 
Lie ot the umbilicus. Bickham savs lt sedentat its are aided by the p : 
is ° 
] ‘ nt 
eC ] ( ! tire nd shrinking of the umbil yl rine | I ucl ‘ A ! 1 OF _ ire rm O! 5 
t ' the umbilical vessels running through the rv thei power ol metabolic change 1 the 
m 2. Clotting of the vessel contents, proliferation of connecti usually eats heartily with a contimued inere 
f ntraction of the muscle fiber of the vessel a weight When the tat is distributed evenly, w« 
d result of t 1 firm fibrous scar is thus formed at the site only suggest diet, proper hvgiene and exercise S 
is WW ul cu patients need the care Olt a physi lan, and are ot 
o ve can ¢ sily understand that the scar tissue may general interest, for they usually pay little heed to t 
e remain we: ee ; it , ee ae 1] 
( eak for some time, and also may be subjected advice of the doctor. are often discouraged by 
iS - ——— — ' r 
. ‘ +) R ey eae improvement and become users of patent remed 
’ - * | Con +} c - od . 2 ‘ - ‘ ‘ 
rt : Succes ae te 3 tion on Obstetrics, Gynecology and A whose virtues they read in skilful advertisements 
j c Sixty-Ser h Anr Sessiot the Amer M } 


i- Ass Detroit, June, 191¢ Pee . _ : thus injure their systems Vv 1 ertul, myuri 
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oO the 


UMBILICAL 


Another class is different; here we have 
at can be removed, and give relief 
et us consider the accumulation of 
ue on the abdomen, as seen so constantly 
with umbilical hernia Iexercise is seldom 
ort of proper manner, sedentary habits 
itic troubles, to consti ation, and 
Hernia may or may not 
a pendulous abdomen 
lled form ntting, or ich 
trort to mold the form into a 
and again the women 

e tolds ot tat Ivin 
relieved o 
folds of fat 


ny 
( liac lesions 
Phe woman with 
I Ston} 


SOC 


1] 1 


se 
til 
duals ca be 


hating im 


’ 
~ 
+ 


| the rene d 
sulficient to 


rl vl iterate the soreness, or chating 


umount 


mreo 


ir this pur 


for bilical 


ul 


requires 
i 


the corresponding 
ee 


Is } ( \ mchnes 


the umbilicus. It 


lick WV il] ot 
to the parts 
work ina 
ome of 


surtact 


perator to 
: , c 
Of tat on each s1ae : 


suturing very difficult by 
tion, and Howard Kelly! has made 


HERNIA—LATHROP 


men hung « 
her 
semi-invalid, 
was decided to do a lipectomy, as advocated by Kelly, 


Jour. A. M. A. 
Aus. 12, 191¢ 


a valuable suggestion by which the difficulties are over- 
come in a large measure by an oval incision of skin and 
fat down to the internal abdominal wall, removing the 
section either transversely or in a vertical direction, 
corresponding to, or at right angles with, the deeper 
incision. This removes the thickness of wall down to 
the fascia, and from there into the abdominal cavit 
the depth is not great and the opening and closing js 
le comparatively easy, while final closure of skin 
t dithcult. This also reduces some fat, though 

course much Jess than in a regular planned excision o1 


Dict 


iF tomy 
Kelly,? in speaking of these cases, says nm part 
I wish to iphasize the value of removing wedges 
t im lent re not oubled with obesit 
simply and solely for ¢ rid of part of the thicl 
ominal wall | e field ¢ t 
ble 
\nd as regards lipectomy itself he says 
| tl larly en r | ha | ent w 
”) t ] ! 1. ¢ 1 t 
i cient to mak cre the low 
in thie i : I ki Proper « 
1 | sider r peration ‘ i ient j 


id cases of umbilical hernias a valuable 1 
tion of the Mayo operation is made by carry 
1 ion thre 19h t| tascia on both sides all the 
r beyond, the outer border of the rectus muscle. This 
s a strong, lasting, lateral support and tal 
rain off the middle operation at the weakest point of 
sue (Kelly) Well reports seven 
| herma with lipectomy ; one patient died n 
mbolus on the seventh day The latest stateme 
) IX yas 1 larch, 1916, in which he . 
stantly, « conjunc 
ply to relieve the patient A 
dome 
| estes st ‘ t he fre jue tly m { I 
especially the removal ¢ ’ 
» fact e easter work in the deep st 
ihn Gs. Clark’ says that “where tl 7 
lation of fat in the ter | 
L whe it 1s g1 f a great deal ¢ 
: in assoctation with a ventt 
bly take an oval wedge transversely out of 
en. Clark? turther reports the c: 
ho weighed 340 pounds, short in stature, and 
vhe dominal wall reached below the knees when 
’ ; standing. She was unable to walk on account 


f this mass, blood pressure was 180 mm. of mercury 
O1 rm, and 240 in the other. She insisted on 
erat though she was a bad surgical risk. He 


enn d wedge weighing 32 pounds She was toxic 
or a short time after operation, but ultimately reco 
red, and went home 

Dr. T. C. Cullen’ reports a case of umbilical herns 
in a woman, aged 35, weighing 464 pounds. The abdo- 


hung down to her knees, forcing her to keep off 
She was becoming a 


as much as possible. 
It 


and insisted on having some relief 


feet 


Selly, Howard: Personal communication the r 
7 W ] \r | ir Sure : 1916, xxx, 107 ; 
4. Clar Jol ( Personal < ication the hor. 


ommut! 
the Umbilic 


uses of 


Cullen, T. C.: Dise 
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in connection with removal of the hernia. ‘The size of 
the area removed, when measured, was 36 inches from De W. W 
side to side, and 19 inches from above downward. The « its of fat 
omentum in the sac was so intimately blended with the = trequent 
walls that this portion was cut off and removed, ike glandular 
together with sac and redundant tissue. The hernial ¢¢!s Whe 
opening Was closed by the Mayo method, kangaroo “at — o 
tendon being used for mattress sutures. The abdominal pose z 
ind was brought into apposition by silver wire and of freedom {; 
silkworm gut. Drainage was provided The final ' 
esult was excellent, and the abdominal incision con- best 
tracted to 27 inches. Eight months later the patient verse type i 
in excellent health. It is interesting to note that = marg togeth 
describes seven separate conditions of disease "ke Projection 
hernia of the umbilicus, namely 

1. Hernia into the umbilical cord ' pe of “ 

2. Amniotic hernia 

Congenital ripping off of a hernial protrusion 

Small umbilical hernia at birth t 
Serous umbilical hernia paty 
Umbilical hernia in the adult. ' 

Cysts of the umbilicus coon ' 

C ons® reports the end-results in seventy cases of | - 

il hernia operated on im the Massachusetts oe 6 , 
(;eneral Hospital. He states that smail hernias in chil- para , 
ind thin adults may be cured by any operatior ful 
removes the sac and closes the defect in the wall ilver, in the 
ilical hernia in stout adults is difficult to cure lt t 
layo operation giving the best results, and by |! . 
thods the percentage of recurrence 1s 46.4 and 
kes place in less than one year last two ys 
Our own patients whom we have been able to follow 
hown recurrence in about 12 per cent. of cases 
were in stout persons; but since the routi 
lipectomy the cases having a retut re : 
Gibbon’ of Philadelphia reports a Cas of - 
ny in a woman, 47 years of age, weighing 315 ; 
The section removed weighed 21 pounds, and te 
ision was 38 inches long. Six months later this Ir 
e under the care of Dr. McCrea, and ag: ( 
315 pounds. Under medication and diet sl 
ed to 265 pounds, and she has managed t 
nd is quite comtortabl Gibbon furt ! ; , 
he has several times combined lipectom | pull 
eration for ventral hernia or for some int 
ndition +1 
perience has been derived from 103 cases of 
lernia, in fiftv-seven of which some excess ¢ ky 
f ved, and in forty-six a regular lipectomy \ 

s done here were eighty-nine cases many ) £ 
tality In thirteen cases with straneul mig Il 
ere four deaths. One other death occurred '@ Wa! Siv 

I I days after operation ; 22 pounds of fat sate ws ae 
\ removed and the patient, a man weighing 325 |. vi se 
] l well till after the second week, when his ; t an 
in to fail and he gradually succumbed t like |] 
| the only fatality in the lipectomies, and it is ler t 

} l the four deaths recorded might have been ul I ( 
prevented had the patients been brought to the hospital twe 1 

sooner; but they were late cases and given the only ‘Sure I 
chance. The average amount of fat removed was from "8" 
14 to 6 pounds. Dr. Gibbon’s case shows the impor- - sais . t : 
tance, as already mentioned, of careful diet and exer- ; ee oe 


ae oe * ¢ : ‘ 
loilowing the removal of considerable fatty tissue, 


as otherwise the patient will be helped for only a 
short time. 
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(IIE ACTION OF VARIOUS “FEMALE” — melena, inasmuch as it not only checks the immediate 
| l DIES ON rHE | x ( ISED mow, but by continued use remedies the causes on 
UTERUS OF THI which it depends, regulating and restoring the natural 
. portal circulation, and, where amenorrhea depends 
GUINEA-PIG * on such irregularity, it tends to restore the normal 
flow 
Skulleap (Scutellaria lateriflora): “. . . pe 
sesses tonic, nervine and antispasmodic properties in 
; a high degree . . . of inestimab le cole in t 
G. E. BURMAN treatment of amenorrhea, dysmenorrhea, met 
rhagia and kindred disord 
Unicorn root (Aletris farinosa): “Exerts a speci{ 


\moneg t he dru s listed > unimmport int, Innetive rat ° . 
nfluence upon the uterus, mmMparting tonicity an | 


ers ” 


ess in the reports of the Council on Pharmacy and that ” 
Me ir, ' ; to that organ. 
\ ( I 1 \ 1¢ American \ledical \ssociation re \ —— nae . : } TS 
; alerian (Valeriana officinalis): “1s antispas 
Cl been reputed to possess cert ! 4] 
{ r nd a gentle stimulant to the nervous and circul 
( { I ( ( Ons on the werus ~ ] } 
a | systems . is a valuable ren in all for 
CCT) stu Wd | obi ol cr} teri 
| T } hiyiiy S ; if “é 
uu Vild m (/p) villosa ) = 
lusive nd undoubt oy : , 
1a CC ul antispasmodic, relieving uterime pains, ¢1 
( ( Tycy ' ’ : 
Lit ) lis! ( r¢ | , 
ee a 1 | Po : ; 
Ste, on 1 mMrecnr pmrorescinn 1 Pp <'s i . , 
| ted ned on im ln cue on, several drugs were examined for 
forn ‘ o lict af este eailien Sins. eueemnarnin geen he ; { } 
rl g t proprietary pi trations Lf sper laims have been made, or none 
1 ror Oot 1 ( t neadicl SQ { u ents of ‘ mi or les 
1 ’ ‘ % 
sol ns t eantly advertised “patent” or proprietary n 
leo tm: c ak a ee P 1] " 
( lem mn medi erature o1 | se are: blessed thistle (Caucus benedictus o1 
; — . os*40 ] rtrciwneE : ae B| ‘ } ] ‘ ' / 
‘ i\ ¢ Ing, are > LiOWs bielts cnedictus PF i tise unteorn (C /adlde 
hl Prunts hum): “sedative or Hiclonias ! ica ) ladv’s-slipper ( ¢ 
: ; ppel 
ar nd tonne of value pubescens), motherwort (Leonurus cardia 
l and irritable conditions of flower (Passiflora tncarnata) and squaw 
{ adnexa Will rtainly repens ) \lountain maple (Acer 
vas exanined because it 1s said to be subst 
( iictroides):“. . ramp irk (Viburnum opulus), which 1s_ believed 


remedy to increase the force of utet not to have been on the American market for 


f sei e im the treatment er of years \s a control chestnut bark 
hea.” fontata), a drug that has no uterine act was 
its \ uterine ton! oved 
urprising potency.” “ highly this paper is a summary of a preliminary phar 
sor el menstruation, ologic mvestigation of these drugs on the ] | 
rider ns of pregnancy, in spasmodic ce tterus of the guinea-pig The guinea-pig 
ler and in cramps and spasms in s the uterus of this animal ts usually 1 
e and alterative to the under experimental conditions than that ; 
( mals 
t > 5 Reeulates the fu METIIODS 
ied organs iminis \ strip of the uterus was attached to a muscle lever 
essive or increasing it 1f scant nd immersed in a bath of well oxygenated rode's 
rt tor tfect on the uterine adnexa, and fluid' and the contractions recorded on smoked paper 
ted in amenorrhea, menorrhagia On immersion in the bath there ts usually a latent perio 
hlorosi . of from a quarter of an | = to an hour betore the 
nthyomethia piscipula, Pis- movements are initial ted or become regular; frequently 
rvthrina ) ‘Through its — the trips do not become active. After the registration 
muscular system it can supplement Of a satisfactory control tracing, the drugs were added 
um and neutralize hydrastis in spasmodic dys- to the bath in the proportion of 1 or 2 parts f the 
drug to 1,000 of the bath. 
hbratcnsis or Anemone pu lhe strip remained in the bath until there was evi- 
trative in uterine colic and | a valu- dence either cf pr Respite or inactivity of the added 


remedy in inflammatory conditions of the uterus drug. Betore a drug was deemed 1 inactive it was | it 

ries a valuable tonic stimulant to the 1, contac! with the strip of uterus for about fitteen 

se as 8 minutes, as a rule, but occasionally for an hour or 
even longer, before renewing the Bath and adding a 
fresh drug. The active preparations, as a ‘ule, caused 
a prompt change in the character of the tracing ; usu- 
ally the y were allowed to act but a short time as it was 
found that prolonged action frequently destroyed the 
he Phar | , iversi usefulness of the strips for other experiments. A few 

» College of M oe eae se expe riments were always made to show that the action 
. oe og age ral z hs 8 , ti ~- of a given drug was persistent. The fluidextracts and 


Marvy’s thistle (Silybum marianum, Mariana 
Carduus marianus): a there is no 

er remedy in the materia medica of equal value im 
the treatment of chronic uterine hemorrhage and 








vhere 1. Tyrode’s fluid contains the salts of the blood in isotonic quantitics. 
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the freshly prepared infusions of each drug were 
( mployed.? : 

As the fluidextracts were alcoholic solutions, con- 
trol experiments were made with equal amounts of 
alcohol, and these showed that the alcohol of the 
extract had no effect on the muscular strips in the 
oncentrations used in these experiments; the fluid- 
extracts, evaporated at about 45 C. (113 F.), mani- 
fested the same action as the fluidextracts themselves 

[he interpretation of the activity of a drug was 

ized by the change in the character of the muscular 
ontraction. Theoretically the action could be mani- 
fested in three ways, on the amplitude and rate of the 
excursion or on the muscular tone. Practically it was 

nd that, with but one exception, the size of the 
excursion was the feature affected: the action on th 
was always secondary to this In but a singlk 
e was the tone primarily affected; secondarily, 
mber of drugs slightly decreased the muscular 
\When the contractions were altered the t 
was always toward a reduction in the ampli! 
of the- excursions; in no instance did a drug 
eciably increase the excursions. 


RESULTS 


. an . - ¥ ’ ? ¥ on ¥ ] 7 
active drugs—The following drugs lessened 
litude of the excursions or, in the stronger 
caused their complete cessation: Unicort 
7 ' y 7 iT 4 
letris farinosa), pulsatilla (Pulsatilla praten- 
maica dogwood (J/chthyomethia ptsctpula), 
- 7 | were , | ’ 7 | ] 
vort (Scrophularia nodosa); somewhat less 
e were valerian (Valeriana officinalis) and 
pper (Cypripedium pubescens): the drugs 
- - ] | = . ] T) 
very weak actions were wild vam (/ 
sa), life root (Senecio aureus) and sku 
tellaria lateriflora) The infusions of 
Lica dogwood and ladv’s-slipps r were { 
aie ar 
I nner o! the Ico ol preparati S t 
lesser degree ine mrtusion or n I 
1 ssed very insign nt depressant prope 
h the fluidextract was 1 tive Blu 
( hyllum  thalictroides eve in t 
lutior very promptly put the strips « 
ll nto State otf tonl contr on of 
F + 7) \ < ver persist it , a the ‘ 7 
I te was not resumed after the s s 
n fresh Tyrode's solution The 1 O 
{ 
tive drugs —The following were quite 
nert, both the fluidextra t and the intu 
w (Viburnum prunifolium) the bark of 
-7 ‘TT ’ h: >| |’ hy ? ’ Ay] 
tem, Cramp ATK | Mourn Wiits }, 
1f,4-hL,~] " ole en | 
Mitchella repens), chestnut bark (Cas- 
false unicorn (Chamaelirium luteum), 
> ) 1 
ver (Passiflora incarnata), blessed thistk 
sed were ft ishe I the Ar nM 
l rv ] cru lruges were ent 
y | Henr Kr r 
; ) t SE t n ( j uv ” teum ® 
’ r mar la logw i ¢ / 
ly’s-slipper (Cypripedium f ens), life root (Ses 
erwort (Leanurus cardiaca), mountain maple (Acer 
flower (Passiflora incarnata), pulsatilla (Pulsatilla 
(Scutellaria aterifiora), squaw vine (Mitch: 
mice root (Aletris farinosa), valerian (lalcriana officinalis 
I l Crather« 1: 1} ack haw (Viburnum prunifolinm), blessed 
¢ wus Denedictus), and cramp bark (Viburnum opulus) A 
idextract was mad by L. E. Warren of the American Medical Ass 


Laboratory from each one of the following named 
drugs black haw (Viburnum prunifolium), bark of root 
‘cK Haw, bark of stem; cramp bark (Viburnum opulus), and mountain 
maple cer watum); all other fluidextracts were made by different 
rn their identity was not established, but, as the actions of two 


saat ‘aie ns of each drug was about the same, their identity is probably 


prenar 
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(Cnicus benedictus), St. Mary’s  thist (Silybun 
martanum or Carduus marianus) and motherwort 
(Leonurus cardiaca); sodium valerianat 
inactive in solutions up to 1: 1,000. The strips wer 
allowed to remain in the solutions of these drugs 
concentration up to 1:500 for some time (many of 
them for an hour) without evidence that the di: 


t¢ was als 


changed the char ter of the tracn o 1! al 

Control experiments showed that the = striy Wel 
( ipable ot being depre ed or stimulated bi Lhe 
drugs so that there can be no question of their cor 


COMM r Oo I I 
y . ' 
1] question « { 1] Vi Tar ‘ 1 ( 1 oOo! | 
Wo! Ol thy EXCISE strip ot ute mu ‘ 
’ 
| Tred tt tiie tio in the 1 nN 
' 
| l uterus Lhere Ss s ( 
, } 
por present, but t 
d tably pituitar xt t 
, ect nei = shee ¢ 
me ¢ The ite ( t ( 
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, 
‘ F tr 4 +} 
{ | { | { ‘ 
, } 
( ( i I ( 
‘ 
< ‘ ( 
( ( ( 
~ 7 . 7 
l S I ( 
‘ 1. ‘ 
CVC! 
’ 
‘ 
; ‘ = { 
7 ‘ i 
' ~ ‘ - 
] + 7 
‘ 
‘ ‘ 
< ‘ 
‘ ' r 
‘ 
; 
* { 
? e erie t} ‘ T O T 
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Li¢ iK 
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1X 
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the ] S¢ ‘ ( 1 ( os ( ‘ 
‘ , 
p , c ted t 
( ct } \ ty ce ‘ 
ment but. i Liew ¢ ' { ’ ‘ 
: ; , ’ 
Ce tl 0 KELV 1 iy ( 
] 
used the experiment, - ! 
4] : 
this drug could manifest the me 
| ae ae | ™ 
that 1t did on the excise terine tis | 
Striking that some oft the propric I t te 
, ' 
trums are said to conta oth conos one I 
ot the depressant drugs it is har wor . 
entering into a discussion ot the resu Ot mixing t 
. 2 1 1 ' ‘ 
or more preparations of this class with direct ( 
1 
site physiologic actions 


The work shows further that the domestic u 


teas made from these drugs, for any supposed act! 
on the uterus, is quite irrational, for water either 
extracts but a very small part of 


principles of the drugs or, in the majority of then 

















none at all The principles are probably of a resinous 
nature and therefore practically insoluble in water. 


CONCLUSION 
Not only are the drugs in this list unimportant, as 
they have been styled; they are also practically worth- 
Their use 1s harmful as well as futile, since it 
tends to perpetuate therapeutic fallacies. 





OPERATIVE TREATMENT FOR THREAT- 
ENED GANGRENE OF THE FOOT 
WITIT SPECIAL REFERENCE TO REVERSAL OF 

riHE CIRCULATION * 
J. SHELTON HORSLEY, M.D. 
HMOND, VA. 
Pht ned or slow gangrene of the foot follows a 


liminution of the caliber of the blood vessels supplying 


e foot This results from a disease which may be 
learly systemic or which may manifest itself chiefly in 
e blood vessels of the lower extremities. Sudden 


1) 


lusions, as by emboli, with consequent rapid gan- 


e, do not come under the title of this paper. 
hie diseases of the vessels which Cause slow or 
eatened gangrene of the foot may be divided into 
rt - 
1. Arte ) This condition 1s caused by 


products which may come from deranged metabo 
from infectious diseases, as syphi- 
wear and tear, It is 


here Is excessive thick- 


as in old age. 
hietly in the arteries 
f the media or intima or of both 


2. Intermittent Claudicetion This disease was 

ribed by Charcot and occurs in the legs. It con- 

of a vasoconstrictor spasm in arteries that are 

ffected with arteriosclerosis. The spasm 

rs on exertion, when the tissues require an 

ease of blood, and causes painful cramps. During 

nps the legs are cold and pale or mottled. After 

t the cramps may disappear, but pulsation of the 
rteri is teeble or lacking. 

naud s ISCasSe In this disease there is no 

ganic pathologi ondition, but the constriction of 

els is due to intense spasm of the small arterioles 

tles just before they become capillaries. It may 

ee types, a spasm of the arterioles alone, caus- 

ish color; of the venules alone, making the 

cted parts red, or of both the arterioles and 

enules, causing a blanching. Any of these types may 

It ) yangrene 
/ Angiitis Obliterans—Leo Buerger of 
New York has made a careful study of this disease, 


rather vaguely classified and was 
The Ger- 
vriters considered it an obliterating endarteritis. 
uerger has shown that thrombo-angiitis obliterans has 

ny distinetive characteristics and that the occlusion 
vessels is not caused by a thickening of the 
tima. but by a thrombosis’ This disease occurs 
hiefly in the blood vessels of the lower extremity, 
hough occasionally the upper extremity is affected. It 
ins. not in the arterioles or in the smallest arteries, 


formerly 


+} 


if 


le l 
~ 





Abdominal, at 


General and 


* Read before the Section on Surgery, 
e Sixty-Seventh Annual Session of the American Medical Association, 
etroit, June, 191¢ aa 
1. Buerger: Am. Jour. Med. Sc., October, 1908, p. 567; ibid., 
February, 1915, p. 210; Surg., Gynec. and Obst., November, 1914, p. 
ir. Med. Research, November, 1914, p. 181; Arch. Diagnosis, 


tober, 1915. 
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but in vessels of medium size, and then ascends. In 
the foot it is usual, according to Buerger, for the dor 
salis pedis and plantar arteries to be involved first, and 
later the disease ascends to the tibials and sometimes to 
the popliteal artery. The deep veins are affected in 
about 40 per cent. of the cases. Occasionally a seg 
ment of apparently healthy blood vessel is found 
between diseased portions of the same vessel. Buerger 
has demonstrated that in the first stage of the disease 
the affected vessel shows signs of inflammatory change. 
and he seems to have proved quite clearly that thrombo 
angiitis obliterans is due to some microbe or to a toxi: 
material which, however, has not yet been isolated 

In the first stage there is a round cell infiltration of 
the media and adventitia of the vessel and usually oj 
the tissue around the Soon after this, and 
sometimes almost accompanying it, a red clot forms in 
the vessel and practically always obliterates it. Then 
small foci appear in the clot, which Buerger refers to 
as “miliary abscesses.” They are collections of pus 
cells and leukocytes that form in the thrombus, usu 
ally around its periphery. The leukocytes apparent! 
come in from the media. Angioblasts then grow 
into the clot and the ordinary process of organization 
and canalization occurs in the thrombus as elsewher 
Here the a: 1 


11 


vessel. 


in the body except in these small foci. 
blasts seem to lose their power of producing 
vessels and terminate around the edge of these pus foci 
as endothelial cells or penetrate the foci and either f; 

out or produce giant cells. A little later the giant cells 
arrange themselves around the periphery of the focus, 
the leukocytes disintegrate, and the resemblance to a 
tubercle is marked. After this the degenerated prod- 
ucts are absorbed and the focus becomes connective 
tissue. Then all traces of acute inflammatory process 
disappear. The leukocytes and wandering cells in th 
media and adventitia and perivascular tissue disappear 


and the obliterated or canalized vessel is left s the 
final product. 

lhis is the life history of the disease as traced by 
Buerger. It begins with every evidence of acute 
inflammatory reaction, is followed by an apparently 
specific process in the tubercle-like formation, and en 
in organization and canalization of the thrombus. The 
disease 1s sometimes extensive and often ends abruptly 
in a clot which projects into the lumen of a vessel tl 
appears to be normal. It may progress in stages, so 
that, while the vessels in the foot may show the old 
type of organized and canalized thrombus, far 
in the leg the tubercle stage may be seen, and still 
farther in the upper tibials the acute inflammatory reac- 
tion with a red clot, pus foci, and infiltration of 1! 
blood vessel wall and perivascular tissue may appear 

[hrombo-angiitis obliterans occurs between the ages 
of 20 and 35 and rarely after 40. It is found chiefly 
in males. Most of the patients are Russian Jews, or 
descendants of Russian Jews, or Jews from the coun- 
try around Poland, the eastern part of Austria 
Hungary or eastern Germany. Koga, however, has 
found this disease among the Japanese, and the patient 
whose case is reported in this paper had no Jewish 
ancestry and was born and raised in Virginia. The 
symptoms depend largely on the extent of the disease. 
3uerger has found that the superficial veins are often 
involved and may give no symptoms in themselves. 
There may be vasomotor symptoms such as flushing 0! 
the leg or foot when it hangs down, followed by blanch- 
ing when it is elevated. Ordinarily the foot is cold 
and of a dark bluish or purplish color. Otten pain in 
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the calf of the leg is severe and is more marked after 
exertion. These symptoms may be attributed partly to 
the mechanical occlusion of the vessels which produces 
ischemia, and partly to the fact that nerves are some 
times pressed on or irritated by the scar tissue which 
may result from the inflammatory reaction in the peri- 
vascular tissues. 
[he treatment of threatened gangrene should 
embrace such constitutional measures as may be indi- 
ited. When the arterial disease is due to diabetes, 
the Allen treatment should be instituted. If from other 
uses, such as syphilis, appropriate remedies should 
be given. Locally, conservative measures as hot appli- 
tions or hot air, particularly in cases of diabetic gan- 
rene, sometimes accomplish much. De Witt Stetten? 
ports excellent results in a series of cases of diabetic 
ngrene which he treated along these lines, never 
g a radical amputation, but merely cutting away 
rrenous tissues at the line of demarcation 


ns 
the treatment of gangrene due to thrombo 
s obliterans, a number of remedies have been 
ested, some of them 
different Thus, 


believes that his 
ts with this disease 
much salted meat, 
Kogat recommends 
rmoclysis with 
solution 


ner 


Sa- 


Ringer's 

remedy Willy 
has obtained ex 
results by the lat 


ment, and thinks 
benefit is due to 
that the solution 
alters the 
he blood. He 
in more than 
tients, and gives 
injections in 
Five hundred 
solution 
each time 
ns of the body 
the solution 


Vvinger’ 
wer s 


are chosen 


lution is in- Fig. 1.—Foot before 
ese regions In stump of the great 
Lhe injections 


every day or every second or third day, 
to the amount of discomfort that is caused 
l.. McArthur® reports six cases of thrombo- 
lirerans which he has recently treated with 
lysis of Locke’s or Ringer’s solution with 
results. Dr. A. J. Ochsner,’ in discussing 
of cases, has found that patients suffering 
disease are promptly relieved from pain 
ection of Ringer’s solution. 
ll of these diseases the arteries or arterioles 
affected, it has been proposed, largely as a 
the experiments of Carrel and Guthrie,*® that 


the s be utilized to carry the nutritive arterial blood 
S en, De Witt: The Conservative Treatment of Diabetic Gar 
grene the Lower Extremity, Tue Journat A. M. A., April 12, 1913 
p. 1 
Ochsner: Surg., Gynec. and Obst., October, 1915, p. 536 
Noga: Deutsch. Ztschr. f. Chir., cxxi, 371. 
Meyer, Willy: Ann. Surg., March, 1916, p. 292. 
6. McArthur, L. I Surg., Gynec. and Obst., May, 1916, p. 625 
On sner, A. J.: Surg., Gynec. and Obst., May, 1916, p. 626. 
5. Carrel and Guthrie: Ann. Surg., February, 1906, p. 203. 
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to the tissues. To accomplish this, the arterial current 
has been switched into a vein by means either of an 
end-to-end or a lateral anastomosis between the 
femoral artery and the femoral vein Chis operation 
has been performed by a number of excellent surgeons, 
Wieting having probably done more 
to bring it into prominence 

In order to determine whethe1 arterial blood, whe 1 
switched into the veins, really reached the tissues for 
which it was intended, I undertook a series of experi 


than any one else 


ments on dogs about three years ago lhe temor 
artery and femoral vein were divided about 2 inches 


below Poupart’s ligament, and the central end of the 
artery was united to the distal end of the vein end to 
end by means of a double mattress suture, the 
of which has been le S¢ ribed elsewhere he 


were killed at periods varying f an 


tec hn 
animals 
hour to 


rom half 


} 


forty-six days after operation \ cinnabar mass was 
injected into the circulation just above the anasto 
mosis \ roentgenogram was taken and then a bis 
muth mass was injected into the abdominal aorta, after 
vhich another roentgeno 
vram was taken Lh 
specimens were dissecte 
by the late Dr. R. H 
\V hitehead., protesse ‘ 
anatomy at the Universit 
of Virginia, who fou 
that the diss ( 
responded quit Se 
vs rep ( 
hese ( Cl ( | ( 
eport?! ¢ experim 
othe mal wl 
s similar jected 
led I 
i\s | ( CC ‘ 
All exnet 
{ ts i) 
stance , 4 
tes ‘ ee 
2 : 
er ly 
I 1 cre 
ferred by large inastomosing veins 1 the 1h 
and through them to the vena he rt 
blood must have ftollowed th snl urs - 
injected fluid, whicl . in the reversed 
went lower than midway between th nes 
ankle. De Witt Stetter rrives e same 
sion, namely, that arterial blood reversed 
tion goes but a short distance below thi 
tomosis and never reaches the tissue whi most ne 
the nutrition. His deductions are from experim 


on limbs that were amputated because of slow gai 
grene. 

After the arterial blood is switched 
the large valves in the veins are 


into the 
quickly broken dow 


». Horsley, J. Sheltor Surgery f the B 1 Vessels, S ] 
( V. Mosby Company, 1915, p. 4¢ 
10. Horsley, J. S., and Whitehead, R. H A Study of Revers 
Circulation in the Lower Extremity, Tue Journat A. M. A., M 
1915, Pp 873 
11. Horsley, J. S Ann. Surg., March, 191¢ 
12. Stetten, De Witt: Surg., Gynec. and Obst., April, 191 p. 381 
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and the arterial blood in the reversed large vein then 
rushes into the smaller veins. The smaller valves in the 
small veins require relatively more force to overcome 
them than the larger valves in the large vein because 
of the relation of cubical contents to square surface, 
point at 


and soon the reversed arterial blood reaches a 





I re ‘ g les r giitis 
| s Dr. Le 
‘ gray 
the valves in the small veins check it perma 


valves probably thicken, and the col 
teral circulation increases. With the increase of the 
I] pressure on the obstructing 
tead of the constant pounding 
rt tending to break these valves, it seems to 
This is clearly shown by an 
the dog lived sixty-nine days and 
the arterial blood went but little farther down 
it did in a dog that was injected half an 
Valves that 

e tirst few minutes have less 


sf 
- 


ee . lotion? was reversed 


ressure on them until the collateral circu 
to t maximum 

7 — ee “asl - 

' vv reversal of circulation 1 

rrene is clearly not due to the fact that 


he reversed vein reaches the 
tissue, but it is be ise the obstruction in the 
es blood delivered from the arteries 

es longer than it otherwise would 

e, that it takes a definite 

econds tor tissues to take up a proper 
from the arterial blood and 


: arteries has been re duced 


irmal capacity, while the veins 
g affected, it can easily be seen 
of arterial blood that does reach 


the comparatively unim 
ion more quickly than normally, 
up proper nutriment to the tissues 
ount, then, the arterial blood, instead of 
the tissues the physiologic time, 
too quickly, 


ues 1s en away by 
«al 


b 


‘ seems b 
rained awa 

the venous rett 
would dam back the 


fon OSS 


with the right foot since. 


whereas the obstruc foot. 
np roduc ed by an arteriovenous was done in May, 1914. 
irterial blood, and in 


—-HORSLEY Jour. A. M. A 


AuG. 12, 19), 


cause it to remain in the tissues a longer time and so 


give up more of its nutrition than it 
venous return were unobstructed. 


could if the 


Ligation of the femoral vein, as done by von Oppel, 


Coenen, Lilienthal and others, will produce this 
obstruction to the venous return more accurately an 
with much less danger than reversal of the circulatio; 
and is an operation that can be done in a few minutes 
under local anesthesia. It is indicated in threatened 
or early dry gangrene when the 
greatly involved 

In two cases reported below, one gangrene from 
thrombo-angiitis obliterans and the other from arteri 
sclerosis, this operation of ligating the femoral vei 
was done. In the first case it was done on one fe; 
vein, in the second case on both. 


veins are not to: 


) 


REPORT Of CASES 
Case 1.—//istory—M., man, aged 26, single, is a 
painter, though he has not worked at this trade for { 
He is an American, born in Virginia. There is m 
any Jewish ancestry. His father, aged 54, is in good 
There is no tuberculosis or cancer in the family ex: 


neck H s 


his grandmother died of cancer of the 


died following childbirth. The patient had thre 
all of whom are dead; one died from typhoid 
drowned and one died from an unknown cause 
Except for the present trouble, the patient has 
seriously sick, though he had mumps and chicke: 
young and slight attack of malaria about sever 
He denies ever having had any venereal diseas« 
sermanns have been made, 
The first 


both of which were neg 


symptoms began about September 


formed under the nails of the second and thi 
right foot, accompanied by considerable pain. 1 


portion of the foot were verv re 


1pomIMNL 





affected toes were remove 


Healing was sluggish and was 


gangrenous. The 

Bryan. 
ae 

complete for nearly two years, but there has op no trouble 


nd became 
V Dr. Robert C. 


not 


About September, 1913, the patient 


egan suffering with the great toe and second toe of he left 
These toes became red and painful, and amputation 
Healing was slow, but was complete 


a few months. For a year after the amputation he was 



















Vorume LXVII GANGRENE 
19 de NuMBER 7 
SO free from pain. About July, 1915, pain returned in the left 
the foot. followed by dark reaness on the inner side of the foot 
near the stump of the amputated great toe. The pain was 
,e] ntense and required large doses of morphin for its relief. 
his | _ 
ine . 
no 
tes ‘ 
' 
ict 
(Oo 
m 
en 
ik 
, 
: 
. 
~ EE © 
rn Case 1, 0 Section staine wit! 
1 sin; from posterior tibial vessels. Note the artery 
1 the mpanying veins. The veins are but slightly 
s in the artery has been organized and 1s cat 
the left femoral vein was ligated with catgut, 
in the upper part of Hunter’s canal. A few 
( ligation, the left foot, which had beet cold, 
nd congested. The condition of the 
to improve for a few days, though the 
lwo weeks after the operation, how 
ene began to spread, and dark mottled 
over the dorsum of the foot. Ampu 
left leg was then done, Oct. 2, 1915 
t about the junction of the upper and 
of the leg No tourniquet was used 
eing ligated as exposed The wound 
vith silkworm-gut sutures, lightly tied 
by first intention. The patient left the 
1 condition, Nov. 6, 1915. There has 
trouble of any kind in the stump of 
he operation, and there is at present 
after operation, no tenderness 
e stump. The patient has ordered 
He has some pain in the hands and 
may be due to the use of crutches. 
7 Examination.—Portions of the post 
of the anterior tibial vessels wer: 
the amputated leg, and serial sections 
the. laboratory of Dr. H. T. Marshall, pro 
logy.in the University of Virginia, Department 
; M The .segtions were variously stained wit! 
nd ‘tosin, orcein, or van Gieson’s stain. The 
v, according to Dr. Marshall, who has devoted 
ime to a study of these sections, evidence of old 
deposit. Dr. Leo Buerger, who kindly examined 


st ns, reports that they undoubtedly show lesions of 
an old thrombo-angiitis obliterans. The inner elastic mem- 
brane is distinctly seen. The sections stained with orcein 


an elastic tissue stain, show plainly that there is no excess 
of elastic tissue within the inner elastic membrane. 


which 
does occur in the endarteritis of arteriosclerosis 


Organiza- 
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tion and canalization of the thrombus is seen in the sections 
Two fairly large vessels canalize the old thrombus, and on 
of them in a section stained with orcein (Fig. 7) can be 
seen to approach the internal elastic membrane, a_ feature 
which, according to Buerger, is distinctive, as these vessels 
tend to divide and may actually penetrate the internal elasti 
membrane and enter the media 
Case 2.—A preliminary report” on this cas« s been pul 
lished. At the time the article which contained the repor 
Was written, the patient was living. though whe the proof 
sheet was received he had died and a note was mad 
to that effect 
Histor) Man, aged 70, white, had ha i positive 
Wassermann reaction. In December, 1913, he begat 
losing strength and weight, and his physician, Dr 
George Ross, found both sugar and albumin in th 
urine in considerable quantities. In the fall of 1914 
a dark line appeared on the heel of the right foot 
and a corn on the little toe of the same foot becam« 
painful and red, and a little later showed marke: 
discoloration \ scratch on the right leg, about 2 
inches above the external malleolus, was the begin 
ning of an ulcer which gradually extended until it 
became an inch in diameter. On admission to the 
hospital, April 9, 1915, this ulcer, evidently the result 
ot a small area of superficial gangrene, had attained 
its largest size rhe little toe of the right fe t wa 
completely gangrenous with a line of demarcatio1 
around its base. There was a ea Of dry gangrene 
covering the right heel, 24% inchs n diameter Bot 
feet were swollen and pall ful On the left heel tl vas 
a dark crack 1% inches long. The skin was re ( 
juamating over the dorsum of the left foot, t e tor 
were pale The left f t W undergs w the ( ue 
s the right foot underwent before gangrene s 
Iperation and Resu On tl i 1 April ¥ 
1915. the femoral veins ir ‘ thig ve ligated itl 
- — ti 







~ 
Phd 
Se a 

big l | ‘ 

vit! rcein, Vv " i gS ‘ 
c s 3 the rtery whi« s zg 
Posterior 1 vesseis N 

vithin the re ze +} « 


catgut, under local anesthesia, in the upper par f Hunts 
canal. The superficial veins in both legs became filled an 
13. Horsley, J. S South. Me Tour., Nove r, 191 


496 GANGRENE—HORSLEY Jous. A. M. A. 

Aue. 12, 1916 
prominent immediately after the ligation. The gangrenous successful, there was some temporary improvement in 
right toe was removed. The day following the operation each case, slight though it was in the first. The results. 
there was less pain, the edema in the left foot had entirely however, compare very well with the favorable results 


disappeared, and that in the right foot was almost gone.  yoyally reported from operations for reversal of the 
circulation by arteriovenous anastomosis in which the 
ae i, improvement consists in a better color and more 

“a 


warmth in the foot with lessening of pain. Results 

of this kind can be equally well obtained by ligating 

the femoral vein. In very early cases of slow gan 
gangrene in which the veins are unaffected or but 
slightly involved, it is possible that this simp! 
operation may give relief for a long time or, i; 
few instances, may be permanently beneficial] 


\ 
\ 
ie ABSTRACT OF DISCUSSION 
. Dr. De Witt Stetren, New York: I w 
* | Horsley would abandon the term “reversal of 
~ 4 culation.” I know that we have identical 
Le on arteriovenous anastomosis, which we have 
simultaneously but by different routes. My inj 
experiments on limbs amputated for gangrene « 
ous sorts where arteriovenous anastomosis wou 
been indicated show conclusively that the arte: 
culation to the periphery, even in very advanced 
disease, is better and easier than the retrograd 
circulation, because of the obstruction of the val 
the short-circuiting of the blood through anastomoses 
llaterals. But, the operation is dangerous and the res 
been most unsatisfactory in the vast majority of 
few so-called successful results have been obtaine 
spite of than because of the operation, as various fa 





a role in the improvement, as improvement has occur 


( 1, fr section stait with hema definite closure and failure has followed perfect 
shown and within this the arteriovenous fistula. Even if the anastomos 
esse | 1 poste 





l ligation ot the veins 1s supposed 
it does not cause it. Probably thx 
permitted the arterial blood 
tissues [wo weeks after operation 


chars from the hospital At that 
velln i! either toot, at d the pain 

f WW ul if the base I the 

; -_ ; ll 

ew granulations, and 

f heel was beginning 


xternal malleolus 


he sed himself as feel- 
t his residencs The 

i! th feet, though it was not 

Pain had also increased, 


= e left heel was 
the right malleolus had 
with smooth skin. 

on the right foot 

me were dressings 
burrowed into the foot. 
hesia, May 15, 

{. Though the healing was 
fhe diabetes and albu- 
niddle of June, gangrene of the 

m the little toe. The patient died, 


ocal anest 


: her operation was done as, with 
in abundant in his urine, further operation 
eless. The patient was syphilitic, diabetic, rane 
| | i t hi i 7.—Photomicrograph in Case 1, from section staine wi h 
7 ‘ 1-1 ] . ao _ To ~ ig. y hotom ri < $ 2 ~~ tibia 
" s old. We had no right So expert suagrber rcein to bring out the elastic tissue x 45. From posterior i 
the patient was satisfied that he had artery. 


ticularly in the decrease of pain and in 


‘ the ulcer above the external malleolus. ates, which it rarely does, there can be no circulatory improve- 

ment, but rather the reverse. Even if the operation were 

CONCLUSIONS definitely proved useful, the possible indications would be 

\While in neither of these cases were the clinical restricted to almost nil. Dr. Horsley’s animal ony 00 
results after ligation of the femoral vein permanently have substantiated my conclusions. Regarding von Oppel's 
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ligation of the femoral vein, I did feel with Dr. Horsley that 
whatever success followed arteriovenous anastomosis was due 

the same girculatory conditions that followed ligation, yet, 
while 1 do not wish to be understood as doubting the utility 
of ligation, 1 must confess that, if it helps, 1 cannot quite 
I still favor ultraconservatism in the 
avoiding any operation 


inderstand the reason. 
treatment of all types of gangren 
Besides systemic treatment of the patient 
baking, warm baths 
rest, moist dressings 
while not as striking 
obliterans and senile 
nevertheless obtained 
The 


improves the patie nt’s 


long as possible. 
i surgical treatment of th 
lternating hot and cold baths, 


wound, 
posture, 
have given the best results, which, 
as prompt in the thrombo-angiitis 
the 


and 


diabetic cases, are 


al d 
tment by hypodermoclyses, | believ 
and thus aids in the reco 


rieties aS in 


patience, limbs lives are saved 


man) 


ral tone very. Concerning thi 


hic theory of thrombo-angiitis obliterans, | cannot co! 
t an infectious disease limited to one sex and practi 
} T } + , 
one race. Among the many patients | have treate 
eve seen a female, and except for one Russi 
li the rest e | RR Polis Gal 
need that 
ive tac rs 
‘ ot 
] T¢ t} s¢ i 
, ¢ t it ‘ 
? ? ] 
a» 
P 
, 
t 
I 
epl 
: 
¢ gy 
- 
‘4 iil 
‘ 1 Vnici 
t | an | — 
anatomic 
Q1 grounds Fig Hig 
i surprising embrane 


Take, for 


enterostomy. The je‘unum was never meant 
ect communication with the stomach, yet 
erfected technic this operation has attained 


1; 
Dai Liiit 


lace in surgery. Intravenous 
nd shock is an 


such a 


ther instance 
the 


without 


, } 
it there 1S thing as 


adaptability 


conditions which we 


ssue to changed 
ractice surgery. SO, in arteriovenous anasto- 
mosi the relief of obstructed circulation of the extremi- 
tie not definitely known how much of the circulation 
iphery or how the reversal of the circulation 
takes place, but we have clinical evidence that the symp- 
toms were relieved shortly after the operation for an indefi- 


nite period. All writers agree that these cases eventually 
come to a high amputation. We have had clinical evidences 
that trophic ulcers which had resisted all other forms of 
take on repair and heal. An 
extremity previously cold and cadaverous has become warm 
and pink, pulsation could be felt distinctly in the veins periph 
eral to the 
distended 


treatment appearances of 


anastomosis, and superficial veins have become 
4 ac 4 
Pain has been relieved and the parts threatened 
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or the actual seat of 


Rangrene returned to norma can 
not disprove the practicability of the operation as a palliative 
measure under proper indications \ study of the disease 


Irom an ethnological and historical point of view led me to 


believe that endarteritis 


obliterans and thrombo-angiit ire 

late manifestations of a previous typhus infecti S logi 
tests have shown a complete gglutination cat 1 i 
least three of twenty-one specimens of bloos Wi three 
plus complement fixation reacti one patient a tour 
plus complement in tw One of these with th 
nounced reaction had active les 

Dr. NATHANIEL GINsBURG, P elphi In considering 
this form of peripheral vascular ance, it 1 t 

distinguish sharply betwe« the t tvpe 


tant to 


irculatory failure Dr. Horsk t 
important observati ur | ge ¢ erninge the 
sibility oft so-called 1 ] | ! lat ive |] 
believed that this operation is { lona lt inatom} 
I phy logic " { | é i 

al id 
+ 1 er eo 

stinguish this cla f ses of peri f c | 

rbal c, and t Col M1 | I 1s i> { “¢ ] 
iged adult males of Russian, Gal Lit 

he Hebrew race, in whom this isease is always 
While it is true that Ochsner has observed this « 
Swedes, and Kogo and Mayesima of Japan have st 

enorted the occurre 6 hie 
this country practicall ll the « é 
the type above stated and exch lv 1 I le 
been impressed by the fact that some gue t 
the underlying causs f this conditior [hese patients 
rule are inveterate Cigaret smokers i 
through occupation and dire necessity, to climatic condit 
which, plus constant static position, have predispose t 
peripheral circulatory failure Che large it f the 
cases includes men engaged in baking, barbering, street ven 
ders and machine workers, where there is cons t stand 
on the feet ver long periods t time Von Opp 


performed femoral vein ligation in these 
the peripheral 
limbs, from the physiologic point 


venous stasis thereby induced 
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tive surgical value as arteriovenous anastomosis. Kogo and Dr. GeorGE Morris Dorrance, Philadelphia: Since the time 


Mayesima found that these patients have an_ increased 


viscosity of the blood, and they have made effectual attempts 
by employing sodium citrate solution for intravenous injec- 


tion to reduce the increased viscosity. They do not report thorium above the anastomosis with approximately the same 
in their list of fifteen cases any instance of femoral vein pressure as the dog’s heart and found by Roentgen ray thar 
ligation. Garbat of New York recently stated that multiple practically all of it returned from the first or second brane! 
injections of 2 per cent. sodium citrate solution into the veins of the vein and we did not obtain a complete reversal. |; 
| not have a deleterious effect. I have employed femoral man, you have the added difficulty of an arteriosclerotic artery 
ligation in four cases with coincident injections of \t best there will be a large number of closures of the anas 
Kinger’s solution, and 2 per cent. solution of sodium citrate. tomoses. From a careful analysis of both the clinical 
here is every reason to believe that in three of these cases laboratory work, L find that what little success is obtai; 
ery marked benetit has resulted, and in one instance the is due to ligation of the vein. Experiments made 
nt has begged for the same procedure in the other limb. cadaver, though faulty, have led to the same conclusions. Oj 
pe to report these and other cases with more detail with course, it 1s here necessary to first wash out the 
nee to the end results attained, and the real value Working along these lines, | cannot see what is th: 
g femoral vein ligation in cases of this particular fooling with these cases and dragging them along. \\ 
\\ ave tried foot baths, heat, Bier’s hyperemia, amputate early, providing the ligation of the vein 
liotherapy, and the employment of many give you results? Get these people back to work ag 
l 1 iV bee of no value so far as the Dr. ERNest LAPLACt Philadelphia : Dr. Dorrance | 
‘ ( ‘ Finally, it must be borne the keynote to the practical side of the questior 
Seas vangrene is not 
! r trouble. It is a] 
i ‘ le ifestation the re 
logic « ft ! which is wi 
eral | and is a p 
' vical pathology 
fects certal 
t ( Jewisl 
ile SCX l 
ve know. | 
rity Oo! ( ‘ 
e specific tre 
‘ ‘ ado some good 
\ without knowi 
the reason it d 
disease 1S 
in the tor 
culation is w 
| \fter the am] 
then? In tl 
vy oft S 
, eight lay t 
line around 
I stump 
epetitior I 
i belie t 
det t ( 
’ sew tl at \ 
I { had al 
f this in t 
publi ve vears a 
Hig l Fig 0 e right is safe to sew 
"ne Lb vess 4 I t ce on ss eral up. There i 
red that prevent 
t the wound. | 
$ [ have had several cases ng lacking in the blood of that particular cast 1 t K 
ulation by anastomosis, but me long ago as being the case and therefore | 
the greatest interest. The ibout ten years ago to substitute human serum to 
ene of both feet, progressive, Ascitic serum is kept on ice at 1 C.; this is used to bath 
narcation \fter some weeks the wound constantly. The wound will generate healthy 
ed to make an arteriovenous’ granulations and heal kindly. Though I have not ili 
|! without any mishap. Demat this before I have still to see a recurrence in cases treated as 
nee, not only on the limb which above. A necessary amputation high up should be treated 1 
the other limb. The dead the same way. I believe that in ordinary serum there is som 
the tarsocrural joint, dropped thing which the patient needs to make the wound a healthy 
inulated, we decided to amputate one. I believe the results are so striking that it is now tim 
make healthy and functionally that I should make them known. 
i¢ Dr. J. Frank Corpett, Minneapolis: When one attempts 
‘ the vein was proved to me by to review the literature of senile gangrene one is impressed 
vein on the side where the anastomosis by the multiplicity of remedial measures. Each particular 
lwo interns operated at the same time remedy has been accredited with success. None of thes¢ 
atio On one side spurting of veins, have ever come into general use. Therefore one 1s 
none at all. That shows that anastomosis will — inclined to conclude that the collateral circulation accomplishes 
circulation. Whether it will be beneficial for a great deal sometimes and is given very little credit. I do 
( nother question not believe that experimental work on animals 1s ot much 





that Dr. Carrel introduced his method of reversing the circy 
lation, none of our experimental or clinical work has bee: 
satisfactory. We studied the reversal in the dog by injectir 
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-alue in determining the treatment of senile gangrene. In 
the first place, gangrene is common in the lower extremity 
ind the blood supply of the leg in animals is very different 
from that of man. In addition to that, when we come to 
tudy the limbs which have been amputated for senile gan 
serene we find there are many general changes aside from the 
local anatomic changes. When we take such a limb and 
rfuse it with Ringer’s solution under conditions imitating 
e blood pressure and pulse pressure of that member, we 
| that through the arterial side the rate of flow is very 
ferent in senile gangrene from what it is normally. In 
idition to that we find even in cases that are not recognized 
liabetic changes in the blood sugar. I have been surprised 

e high sugar content of the blood of some of our cases 
nothing came through in the urine. In addition to this 

ases are usually complicated with kidney lesions and 

1 that the blood has an increased urea and other com 

| am just beginning a study on the viscosity of the 

which, to my surprise, I find an increased viscosity 

ther conditions besides thrombo-angiitis obliterans 

re. I do not believe we are at the present time in a 

Sa\ p sitivels that we have a remedy il 
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rt of amputatior In the normal lm 
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riginally 

Oppel and, in certain types of threatened 

s to help. In the early stages of thromb 
clot forms all of the coats of the vessel 
small round cells and the infiltration does 
til the clot is well organized. This certainly 
ite an inflammatory origin. Practical clinical 
id go hand in hand with laboratory work 
who object to the conclusions that we have 
nvinced by the evidence, which includes the 
ethod of studying blood vessels, roentgeno 
ctions by a professor of anatomy, and then the 


‘ stetten on limbs amputated for this very disease, 

» not know what will move them. The reversed 
el l, of course, spurt if it is cut before the blood reaches 
the lves in the smaller veins. It is mainly the relation of 
ubical contents to square surface, and if a large varicose 


ein would reach to the foot probably the reversed injection 
would go there also. This does not in any way alter the 
situation, Our experimental work together with the experi- 
mental work of Stetten on amputated limbs shows that in no 


single instance did the reversed circulation ever reach the 
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foot. The clinical improvement following reversal of the cir- 
culation has already been explained in the paper and is due 
to the balancing of the circulation. I am not an advocate of 
any one method of treatment for slow or threatened gangrene 


though I think in certain instances ligation of th 
vein may be helpful 
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SCRCULOSIS OF THE CERVICAI 


A STUDY OF SIX HUNDRED AND EIGHTY-SEVEN CASI 
CHARLES N. DOWD, M.D 
Sure to the Roos H 
Modern students of tuberculosis believe that tube 
culous infection usually comes in childhood and that 
if may develop then, or be quiescent, or be cures Ii 
quiescent, it may show renewed activity at later period 
of life. Baldwir' says . 
Childhood is the time of inf , 
niwid | ( supe! 
ee 
\T( 
their homes 
consumpt ves 
\ large number of similar quotations could 
to show the present general belief that primar 
culous infection usually occurs in childhood 
this fact should be appreciated if we would cor 
disease intelligently 
Tuberculosis of the neck lymphatics 
tageously studied from this point of view. | 
is the period when the infection most commor on 
and this infection may be cured, it may lie dorn 
with the possibility of later activity, or it may ext 
rapidly. In each of these events it presents de 
* R id hef the ~ _ ‘ i \ 
e Sixty-Sevent! Ar >essi ! Ame M \ 
Detroit, June, 1916 
l. Baldwi B ] s Hopkins Hosy 191 
McCleave | ( he Relatior Rov é I sic ¢ } 
Tuberculosis in Childre Ar Tour. Dis. ¢ 1. Ser , 1914, 
Francine A. P The Underlying |! S S 
I erculosis. 7 T rnat A. M. A M 191 
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clinical pictures, and since the nodes are near the sur- 
face, there is a remarkable opportunity to study the 
pec uliarities of the disease. 

Phis paper is based on a study of 687 cases in which 
operation was performed by myself or by my asso 
ciates or assistants under my observation during the 
vears. The cases have been followed 
with great care. During a part of the time a special 
fund has been available for that purpose, and a great 
many patients have been brought to the hospital for 
Inspection trom 
time to time. The 


last twenty-two 


mass of observa 
tion thus accumu 
lated has been 


although 
limit to 


larg e.. 
there is a 


the possibility of 
tracing the class of 
people who live in 
the New York 
tenements Chere 


were also periods 
when little “follow 





ing up” was done 
During certain 
parts of this time 


1 
the greater portion 


patients 


of the 
have been children 


between the ages 

of 3 and 1+ vears, 

ind the results 

vondertully satisfactory. Dur 
re have been many adults with 
i crate nd the result th 
verculosis, and the resuits wWitl 
ging. It seems best, theretore, 


cording to the period ot devel 
berculosis has reached and 
each group 
ouP | 
are inhaled with the air or 
the crypts of the tonsils, 
itter possible lodging places 


St] ‘) 


particularly likely to harbor 

cement the upper cervical lymphatics 
ss ection, thus establishing what 

e e: stage of lymphatic neck tubercu- 


tanding of this stage is 
ute of infection from the tonsil to the ton- 
very short one. This has been 
\Vood.* The tonsillar node 
nodes which he beneath the 
the mastoid process and which are 
the sternomastoid muscle. This group con 
it line of defense against the invad 
le bacilli. The invaders cause swelling, fibro 
seation and possibly abscess formation, but if 
holds there is a distinct stage when the 
still local and has extended very little beyond 
r group of lymph nodes. 
licates the condition. Figures 2 and 3 
nce of patients who have this con- 


described by 


group ol! 


or 


+} if r 
( } ¢ } 


the 687 patients who form the basis of this paper, 
> were observed in this stage. Many of them, how- 
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ever, had somewhat more extensive inflammation than 
Figure 1 indicates. Since infections into the sub 
mental, submaxillary and parotid nodes also drain into 
the upper part of the jugular chain, some of them 
are also included in this group. The average 
the entire group was 8.03 years. 

Sixty-seven of these patients were followed from 
six to twenty years; 23 were followed into the sixth 
vear ; 36 into the fifth year ; 53 into the fourth year: 6] 
into the third year ; 65 into the second year, and 49 into 
the first year; 98 were not observed after leaving th 
hospital ; 91 per cent. of the patients traced were apy 
ently cured when last seen; 8.75 per cent. show 
slight evidence of recurrence; 0.25 per cent., that 
one patient, had died of intercurrent disease—ty))| 
fever; 8 per cent. had secondary operations during th 
period of observation 

rhus we see that for this class of patients thi 
are eminently satisfactory. It is hard to thi 
another form of surgical operation which give 
These results were obtained in spit 


age oT 


results. 
livgienic conditions, since most of these patient 
to return to insanitary tenement house surrot 
It has been suggested that many of these « 
the bovine tvpe of tuberculosis and that this 
for the good results 


Drs. Park and Krumwiede® have examine 
of these cases to determine this question It 
esting to note their findings for patients fron 
vears, which showed the bovine type in onh 


cent 


Group 2 
The patient’s power of dealing with tub: is 
largely determines the stage of the disease in y ve 
see him. Many of those in Group 1 seek sur 
because abscesses form within the subparoti S, 
break through the node capsule and caus: tly 
swellings ese 
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and fort 5. 
or if 

mation ses 
without $s 
format! e 
nodes al 

tire jug 

and those x the 
trapeziu rder 
may be: 

larged 

stitutes another 
pathologic and clin 
ical picture which 
we may study as 
Group 2. Figure 4 
indicates the 
pathologic c 
tion in this group, 
and Figures 5 and 
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of tuber- 


Patient in early stage 


osis of the neck lymphatics. 

6 show the appear- 

ance of two of the patients. There were 185 
patients in this group. Their average age Was 
15.9 years, nearly double that of Group 1. 51xty- 
nine of them were over 20 years of age. [wenty- 
nine of these patients were followed from six to 
followed into the sixth 


twenty years; 11 were 


year: 18 into the fifth year; 14 into the fourth year; 


Jour. Med. Research, 1910, xxiii, 205. 
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24 into the third year; 19 into the second year, and 
10 into the first year; 60 were not observed after 
leaving the hospital; 68.2 per cent. of the patients 
traced were apparently cured when last seen; 23.8 per 
cent. showed recurrences whien last seen; 5.9 per cent 
had died of intercurrent disease, partly tuberculous ; 
2.4 per cent., or three patients, died in the hospital, two 
from hemorrhage, and one from thrombosis ; 28.5 pet 
et, of the traced patients had two or more opera 
tons. 


It is thus seen that the results obtained in Group 2 
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disease. For instance: (One continuous sequence of 
100 patients in this series showed 86 per cent. in Group 
1. During the follow up work in which these patients 
figured, there were 106 patients examined: ninety-fout 
of them were recorded as strong, vigorous, ruddy or 
in good health. Seven were recorded as pale or not 


strong, and only five were advised to have further 
operation tor recurrences Qn the other hand, when 
the work has been in a hospital, to which a different 


type of patients came where many 


Groups 2 dl d 3, the re sults h ive hee 


patients were 1n 
n much less satis 


ere greatly inferior to those obtained in Group | factory, and complications and recurrences have been 
Ve believe that nearly all of these patients passed more frequent 
rough the stage shown in Group 1. It would have Much confusion exists about the term “operati: 
en much better if they had had their operations then. applied to these cass If the incis bse 
ry few patients who have thorough operations when — or the removal of a single node. j led an “opera 
(;roup l ever reach Group 2 tion, we shall have very poor operative esult thre 
term “operation” m« he rem l of all the enlarged 
GROUP 3 lymph nodes in the ; aa 1 | reap ali 
here 1s another division, those with diffuse tuber operative results fhe n com erre nie 
sis, which we may call Group 3. The patients show those patients who have cold abscesses. When thes« 
power of resist ; ; 
uberculosis m 
neck infe lessee ; 
iuickly involves ' 
it number ‘of | onstit 
d there are ' 
evidences of en 
losis in othet 
rie body () 
ere fifty pa , 
this group 
erage age 
vears, about 
between te me 
1 and 2 j 
thes« , 
ere fol 
1 six to n ‘ 
vears: 3 
ollowed into 
year ; 5 into 
year ; 2 into es regul 
th year; 5 groups of 
third year; thi we 
he second bene 
6 into the ‘ sto - 
76 were Fig. 4.—Late stage of tuberculosis of neck lymphatics { { A. tuber alee: tine ms 
‘ lymph nodes; 8B, spinal accessory nerve ( s p . ; 
rved aiter internal jugular vein; £&, communicans hypoglossi nerve ire round and 
e hospital ; noved, the ope 
the hospital; 34 per cent. of the patients tion is futile (he tubercular detritus, the so-call 
ere apparently cured when last seen; 43.2 per “pus” of the cold abscess, is no bar to thoroug 
suffering from recurrences or other forms operation, since it seems to have little or no infecti 


rculosis ; 20.4 per cent. had died of intercur- 
ise, largely tuberculosis ; 1 patient died in the 
soon atter a minor palliative operation 
res 7 and 8 indicate the appearance of two 
ts in this group. 
manifest that treatment of this type of cases 
Irom satisfactory. If, however, one third of 
re apparently cured after long periods of obser- 
we have some encouragement 


COMMENT 
On studying these groups of cases it is easy to see 
why so much confusion exists about this subject. Cer- 
tain types of cases predominate in individual clinics. 
hose observers who see mainly cases of Group 1 will 
have very optimistic ideas about the curability of the 


tendency, and healing takes place about as kindly 
though it had not been present. Failure to appreciat: 
the extent of the is a very common error 
Inadequate and badly placed incisions and incomplet: 
operations follow 

The technic of operation can 
paper 

All operations should be done with due regard 
the anatomy of the neck, and with careful precautior 
against nerve injury, particularly avoiding the spinal 
nerve, and the lowest branch of the facial 


disease 


not be given in thi 


accessory 


nerve. Transverse incisions give suitable exposures 
6. De s of the techr sed f most t eS ses were publis 

in Annals of Surgery, 19 xlii, 49, and 1908, xlv ] Jud \ 

Surg., 1910, lii, 759) gives the details of oper extens s 

by the posterior incision, and Mitche (B 7 s Hopkins H 

1902, xii, 161) describes the operat by ante sior 
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for the majority of the cases, and have the great 
advantage of leaving scars which do not stretch, and 
hence are almost invisible. With the aid of suitable 
retraction, extensive dissections can be done through 
these transverse scars. In the far advanced cases, 
however, the scar is not the important factor, and 
longitudinal incisions should be used, since they give 
easier access to the masses of enlarged nodes. 

It is not the purpose of this paper to make exhaus 
tive comparisons between the different forms of treat 
ment which are used for this disease. There are many 
of them: Roentgen-ray, sea bathing, heliotherapy, 
tuberculin, Bier’s hyperemia, etc. It is rather my pur- 
pose to call attention to the natural history of the dis 
ease, and to the results of the treatment which I have 
used. I have, however, visited various institutions in 
which these measures are used, both in this country 

nd abroad, and have noted at least three elements 
which should be considered : { l ) differences in diag 
iosis ; (2) differences in interpretation of what const! 

tion, and (3) differences in interpreta 


tion of what constitutes a cure 





b : 
“vy rs “F eee » } 


have the opportunity o 

| nd having them examined 

( ome to consider many cases 
e not been so considered in this 


‘ 
eS Ss S 
al) 


herculous adenitis, Allen 
ged glands in children are 

that enlarged cervical 
erculous unless there is defi 
is my custom to consider 
us, if, on careful examina 


I ill possible sources oft 


is basis many cases are 
ulous which have not been so con 
rk, just as the older observers con 
inflammations tuberculous, which we 
lue to the pyogenic bacteria. 

early in this study, such nodes, when removed, 
found to show only hyperplasia; and since we 


1 


dvise the removal of hyperplastic nodes, every 
was made to avoid operation on them 





Dr. Farr, who saw many of these cases in the Wilkes 
Dispensary, states that probably five patients with 
hyperplastic adenitis apply there for every one with 
tuberculous adenitis. If a small proportion of them 
had been diagnosticated tuberculous, we would have 
had a very exaggerated idea of the curability of the 
disease. 

2. It is astonishing to note the class of cases which 
are cited as operative failures. This has already been 
referred to. We do not talk about the operative treat 
ment of appendicitis when the appendix is regularly 
left in position, nor about the operative treatment of 
cancer, unless every effort is made to remove all thy 
cancerous material, nor do we talk about prostate: 
tomy unless the prostate has been removed. We surel) 
should not talk about the surgical removal of tubercy 
lous neck lymphatics unless there is evidence that 
thorough operations have been done. 

3. There seems to be only one way of determin; 
the condition of the lymph nodes, that is, to 
enough of them after removal to form a fair com; 
son between the preoperative appearance and the | 





operative findings. It is possible that a patient 
have a ruddy appearance and yet should ha 
of tuberculous lymph nodes in the neck. Such 
have been considered cured by careful 
advocates of some of the methods of treatn re 
given, but have not been classed as cured in this 

If, therefore, we make a comparison betwee: 
tive and nonoperative methods of treatment, we must 
remember that those who see the lymph nodes, and 
those who do not see them, must of necessity have dif 
ferent conceptions of the conditions with which they 
are dealing. With this in view, we must believe that 
our patients should have the advantage of such forms 
of treatment as are likely to help them. If operation 
gives them the best likelihood of cure, they should 
have operation. If operation plus another form of 
treatment is desirable, they should have both. If 
another form of treatment gives a quicker and better 
cure, it should be used; but a patient should not be 
allowed to drag from Stage 1 to Stage 2 while indefi- 
nite forms of treatment are being tried, nor should he 
he kept under treatment for months, or even years, 
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with discharging sinuses and disturbed health when a is so situated at hospital or in the private house that 
forty minute operation and ten days’ after-treatment may have the full benefit of our knowledge of the subject 
would result in cure First, | would emphasize that tuberculin must be used 
properly. Unless tuberculin is used properly it may be 

SS ; : eee , injurious. Next, increasing the general resistance of the 

\BSTRACT OF DISCUSSION patient is most important The full meaning of that 

not clear to any except those who have made a special study 
of tuberculosis and who know that no two patients are to 
be treated alike. In the cases suitable for local treatment 
not operative, my best resource for dealing with many of 


Dr. Joun F. Gotpen, Chicago: I think Dr. Dowd’s division 
the same as ours, that is, cases occurring in children and in 
lults. Tuberculosis of the cervical lymph glands in children 


these cases is along the lines of the Bier idea of hyperemia 


In some cases we have had very successful results from 





using 1odoform and oil injection It is rather tedious and 
troublesome for young patients, who do not bear it well 
They do not allow us to handle them In other ises we 
have done well with Roentgen ray But best of all has been 
the idea brought forward by Bier In order to carrv that 
ut in suitable cases I have the patient rest the necl igainst 
1 hot w ter bag for several 1 te t i KK i al 
e | wate hag { | aie a Su : 
for several minute Mar Idren will pla vith their 
tovs and older tients will et hic t 
t the opportunity t re ’ t ¢ ( ve beer 
ee f P ‘ wrrvings 
ethod | leat ‘ 
. tosis that ( | 
TOLL | reves pai “4 Aas 
to Talat Tila Tats! Sale! S Sayzt * Tile!” *119" "310 | patients of all le v 
a rT 
i ‘ ! bes 
Di Vv. I 
ca ‘ % 
ency to cure itself ‘without the aid of surgical isagree wit i! ! { t ! 
In the adult it is quite different and the divisiotr size Sol 
ed t the descending infections which become rvical ade1 ! 
chain. When it is stopped at a point and held, of these have been fol! 
resistance tends to cure There is still another years Of tl 
ch the tuberculosis of the cervical glands ascends which is practicall t ! lt Lr 1) c 
rediastinum ulso. tuberculosis i e cervical i rta f , 





‘ ng, peritoneum or else 
tlerentiat n of these types 
‘ cul SIS afr accom 
en ving the glands bt 
reasing the patient's resis 
ive 1 und the tuberculi 
est We use the standard 
dermically both diagnos 
erapeutically, together witl 
I f fats in the forms ot 
cod-liver oil, butter and 


educate the patient to take his 
it regular daily intervals as a 
Iministration of the tuber 

in children we secure 1} 
recession of the glands, som 


ng down and discharging a 
ance, but uniformly progress 
without enucleation Phe 

c test used by us is one 


drop of pure tuberculi 


after the patient has beet 





ke his temperature at three 








luring the day The tem 
nge trom sixteen to twenty-four , Pati : " 
r is a good index to the extent « Grouy 
1 the degree of resistanc 
patient In cases in which we find a tuberculosis ot nm mv series of cases the tonsil was believed t 
ervical lymphatics and the patient gives a great degree primary tocus from 75 t 80 per cent , a 
ction, temperature, nausea, vomiting and _ headache, Many of these have been examined microscopically a 
re is as a rule a tuberculosis elsewhere miliary tubercles often situated close t ypt cl 
Dr. Ronert T. Morris, New York: Perhaps the majority to the posterior capsule of the tonsil | believe it 1s just 
cases of tuberculosis of the lymph glands of the neck as illogical to remove the glands from the neck without 
in the various groups in young patients and in older patients removing the tonsils as to remove tonsils without removing 
r ses in which the glands have not already broken down, the glands from the neck. In either case you leave tuber 
cl t require operation at all, provided that the patient culosis behind In removing the tonsil th ipsule should 
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be included as otherwise foci of tuberculosis may be left 
and be the starting of later trouble. 1 believe very strongly 
with Dr. Dowd that these cases should be taken when the 
glands are confined to the upper triangle of the neck, the 
subparotid group, when the operation is easier to pertorm 
and more effective. If you are going to wait and try tuber 
culin, hygiene without operation, Koentgen ray, heliotherapy 
and other forms of treatment you are going to let a great 
many cases progress to tuberculosis which is much more 
sseminated and much more difficult to cure. At the Chil- 
lren’s Hospital in Boston, we get many cases which have 
ne for two or three years under other forms of treatment 
and present as the result a large number of sinuses—a dith 
ilt 1 te Ie lr the early cases the results of 
ery are most atistactory One other point lL believe 
vorth mentioning 1s the type of infection. Raw’s 
show it surgical tuberculosis, that is, glandular 
e tuberculosis, does not exist in countries where 
k is not used, though phthisis is common, are 
fhe w f Mitchell Edinburgh who found 
1 ‘ 4 f thes ases were due to 
] i ] geestive that milk may be 
1 tlence ¢ this disease lf furthe 
is 1 the importance otf turnis 
i] eC es appare 
) \\ M Ni | Dr. Dowd show it t 
ning | ll Is that ere la 
rl le tt C4 N 
tire vill prev furt 
get these ' 
~ Ve é } W h ? 
ternoclei 
. I i¢ 
1 
, aaa 
tak 
k g 
{ te i ¢ il 
‘ t cl il + 
is much as sible 
there is no better incis1 
) Dr. Morris mentioned cor 
n Bier’s hyperemia 
Iternating with heat and cold 
the treatment by having 
ge around the neck, an ordi 
ok sewed ot ( end and 
for eleven out ot « twel 
I] ‘ \ people do not objec to 
educes pain and stiffness As 
aspirate and inject iodo 
cess and aspirate with a Bier’s 
seen very good results from this method, 
ce of hard glands, which is very exceptional. 
NV. Dow New York The statement, that 
hildren’s necks tend to subside, 
rhe hyperplastic glands do 
tuberculous ones also sub- 
patients about whom this paper is written are 
ellings did not subside. Most of them had 
eatment before we saw them and 
uuse the swellings failed to subside under 
: A general understanding of the natural 
lisease is it rtant. Nearly all the patients 
of Group I at the beginning and have 
a o the stages shown in Group II 
estion of diagnosis is very important 
sion. Clinicians who do not remove 
i great tendency to call them tubercu- 
simply hyperplastic. I have had 
It versations with them, have read 
ur of diagnosis, have seen their patients and 
ed some of the hyperplastic nodes at their request. 
ifest that a form of treatment which is applied 
perplastic nodes is likely to be successful and is mis- 
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leading if the clinician thinks he has cured tuberculosis. My 
associates and I have taken great pains to visit clinics where 
tuberculin used, are earnestly seeking the best 
way to cure this disease. I can mention one tuberculin clinic 
where there were more patients than in any other part of 
the institution to which it belonged and where | saw a whole 
if these patients. There was not 
seemed to be cured by tuberculin. There 


1s since Wwe 


a single one who 
were 


serics ¢ 
a number of 
patients who had lumps which needed operation; and ther 


was one who had had a good operation and had only been 
treated with tuberculin for the induration which followed 
Phe opinion held in that clinic was that when the patients 
ceased to be hypersensitive to tuberculin they were cured 
even if they still had enlarged glands. The difference j; 
opinion as to what constitutes an operation has led to great 
confusiot Patients are shown as operative failures y 
never have had thorough operations. The location of 
ars makes this certain. The point which I especially 
to emphasize is that it is not fair to let patients drag al 
Group | to Group Il or III while something is | 
which simply hides what is going on within the 
\Ve ought to take care of these patients in the curablk 
me as we take care of patients with appendiciti 
| er inflammation or kidney stones. Take ¢are of 
hen you can cure them and do not let them dra; 
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most popular ( 


()steotomy is the oldest and the 


tion for the correction of severe rachitic defor 
of the legs in children, yet it has many disadv: 
when compared with osteoclasis performed w 
i] of the perfected (;srattan osteoclast Some 
disadvantages are: the production of a cor 
instead of a simple fracture; time required f 

tI the danger of infection which, though it 
slight, nevertheless exists; time, care and 


1} 
ti 


ecessary for antiseptic precautions, and the | 
Iw wound. But tl! 
serious objection to osteotomy is the delaved 
compared with union after osteoclasis 
undoubtedly due to the severing of the continu 
the bone shaft and the carrying of soft tissue 
open space with the chisel. This delayed unt 
frequently to be supplemented by postoperative | 
ment, which is never required after rapid osteo 

Tubby! says that “nonunion after 
scarcely, if at all, known, whereas it is seen from tim 
to time after osteotomy.” 

Neither osteotomy nor osteoclasis should be 
formed on rachitic bone during the subacute stag 
The roentgenogram will show a clearly outlined ep 
physis when lime is deposited sufficiently to pri duce 
fair degree of eburnation. 

Under favoring conditions of a raw food diet and 
fresh air, eburnation is usually a process of only weeks 
or months. 

The earliest observers noticed that knockknee pro- 
duced flatfoot, but the fact practically escapes attention 
that a mild degree of knockknee, that is just notice- 


a ays accompanies an open 


Says osteoclasis 


* Read before the Section on Orihopedic Surgery at the Sixty 


Seventh Annual Session of the American Medical Association, Detroit, 
June, 1916 


1. Tubby, A. H.: Deformities, 


Including Diseases of the Bones and 


Joints, London, 1914. 
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able in the child, will frequently be sufficient in adult complete in the tibia that it will fracture with a loud 
life to throw the center of gravity inside the inner snap. Osteokampsis is the name given by Adolph 
border of the foot and produce a disabling flatfoot Lorenz to the bending and stretching of bone without 
In such cases the only remedy must be a supracondy fracture 





Case 1).—Knockl producing Roentge 
if ited f t s € r 
g 
otomy, which the adult patient invariably looks Figure 1 (Case 1) presents pronounced knockknees 
abhorrence. This emphasizes the necessity of and the roentgenogram (Fig. 2), taken two montl 
¢ mild knockknees in children when a slight = after correction by osteokampsis, s! oka “a 








Cas ‘ Bowlegs; patient stand Fig. 5 Roentgenogram in Case fter Fig. € S 
he teet widely apart in the vol n eight second bloodless vercorrectiot ain “~ sgl 
attempt to bring the outrolled feet in the osteoclast without fractur the thewtacs ; 
plane with the floor ‘ rre 


supracondyloid bending in the osteoclast will produce ends of the femoral shafts took extreme inbends wit 
an ideal correction. Experience shows that the lower out fracture, and Figure 3 shows the same patient 
end of the femur will bend in the osteoclast without with symmetrical legs and the pronated feet corrected 


fracture several yeers after eburnation has become so sowlegs in a child should never be corrected by 








50 OSTEOCLASIS 


osteotomy for the reason that an angular deformity 
left, at the point where the chisel entered the bone. 

In Irance I have seen bowleg cases in_ which 
attempts had been made to overcome the angularity 
left by osteotomy by driving the chisel into the bones 
ot the legs at several different locations. 

Unfortunate attempts are occasionally made to cor 
rect deformities of the legs by osteoclasis or osteotomy 
of the tibia without fracturing the fibula. The fibula 
always participates in the deformity, and the unfrac 
tured fibula usually neutralizes attempts to lengthen 

correct a deformed tibia. 

the deformity of bowleg is usually an exaggeration 
of the normal outbend of the lower femoral shaft, and 
ore pronounced and long distributed outbend of the 
al shaft 
osteoclasis for the correction of bowlegs the pres 
bar should be placed opposite the apex of the out 
end and against the outside of the leg, to insure the 
pt bending or fracturing of the fibula at the same 
Phen a few quick turns of the screw 


Ss tile tibtla 





ibend curve Keven 
vercorrection is fre 
to rectify the local 
ilize the other outbends 
tevel \Vhen fracture does 
‘has bent a long wa\ 
e roentgenogram will 
s only subperiosteal and par 
curve should be held 
ve weeks, and the result will 

etrical and functionally perfect 
2). Bernard G., presents pro 
roentgenogram of 

5) shows that the tibias took a 
rection inbend without frac 

ime case shows symmetrical 


re Live 


the case 


\merican textbooks agree that “‘osteotomy 
for the correction of anterior 
r the reason that verv few operators 
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appreciate the ease and rapidity with which anterior 
bent tibias can be bloodlessly corrected by the modern 
method of rapid osteoclasis. 

‘or the correction of anterior bent tibias the pres 
sure bar of the osteoclast should be placed opposite the 
apex of the deformity and against the outside of the 
leg. The fracture of the tibia and fibula should be j; 
the direction of the least resistance and should }y 
complete in eight seconds, and the deformity correct: 
by manual force and ready for plaster of Paris in 
another eight seconds. Symmetrical and functional] 
perfect legs will almost invariably result 

igure 7 (Case 3) presents anterior bent tibias 
roentgenogram (Fig. 8), taken two months after . 
rection, shows dark shadows of dense new bone fil] 
the opened spaces in the tibias, and Figure 9 show. 
same patient with symmetrical and useful legs 

It should be remembered that any operation 
lengthens the leg must be preceded by a tenoton 
the Achilles tendon. If this precaution is negl 
the strong pull of the tendon will prevent a good 








will have to be do 
heels down to the floor 

(steotomy is the only available operation 
correction of bone detormities of all patie nts ¢ 1? 
and when the bones have been ebur 


rection, and a tenotomy 


et tlie 


vears of age, 
abnormal strength 

In adult life the soft parts do not stretch 
and the bones have lost the pliability of childhoo 


t , 
l 


s Te 


For the correction of anterior bent tibias 1n the 
cuneiform osteotomy is the only practical operatior 
For the correction of knockknees in the adult th 
a 


McEwen supracondyloid osteotomy ‘is. usual! 


ferred 

Figure 10, Nettie Z., ’ 
service of Drs. Blanchard and Parker at the Home tor 
Destitute Crippled Children, showing an anomalous 
case of neglected rachitic deformity with the general 
appearance of bowlegs and a tilt of the body to the 
The lower ends of the femoral shatts were 
full 90 degrees, so that the patellas looked 


' 
tne 


aged 13 years, came into 


right. 
twisted 
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directly outward. ‘There was a marked anterior bend — the deformity verv lov oe ee 7 
in the lower third of the shaft of the right femur, but end of the bone and injure th. on . ‘ , it i is | brs 
hoth tibias remained normally straight. When the i these cases to do an osteotomy. I do not like to ds 
patient flexed either knee the foot came up in front of osteoclasis on the femur We cannot get the lit f fracture 
the opposite leg, making locomotion impossible After quite close en ugh to tl lower et t 
ul racondyloid osteotomy the condyles were rotated — that there was danger 1 ing | ‘ 
ward 90 degrees and the legs put into plaster of Paris  , saved hg e - ar, ane & he 
a straight position with the condyles of the right ee pe : a eee Phe Clg , I 
femur tilted forward. When the plaster was removed = [ faye seen no nom = owe 
ix weeks later, the legs were found to be symmetrical, ward result whatever. an m : > Hagel 
nd locomotion was perfect. about as safe, except on theoret i pacer eee 
It is the position in which the legs are put in plaster — Rizzoli osteoclast is mu lower than the G: 
Paris after either an osteotomy or osteoclasis that to be employed in the Children’s Hospital 
termines both the anatomic and functional result “rattal teoclast , ( 
\Vhile osteotomy has a broader field of usefulness ‘ have used it 
osteoclasis, there should be a more universal 7 s o a il 
reciation of the fact that a shght bending of the ie 2 EPs a i trong girl of 12 
ble bones of young children will usually correct 4.2, 1? : "skin “aS and in this insta to light 
rachitic deformities of the legs, and that they happened wi 
| not be unnecessarily subjected to the more slight tear 
nd trying operation 1 lesion i: 
Was] netor Street 
‘ \CT OF DISCUSSION 
| & RuGuH, Philadelphia | 
g comm endation for the 
‘ ir¢ I r tw points in it 
en asized One is that if 
steoclasis ire not entirel 


‘ } 1 
rection must be the rule 








he parts. Another poi 
ie il surge n, I the ma 
el equipped 1 paraphe 
Ww ( ines his work 
‘ ( < very tne 1 SSses 
P ' 
. . 4 S ] ~~ t 
S ECESS; } 
t al 
~ is ~ ae c? 
t t 
i Seve! 
‘ ¢ ‘ ‘ 
ent ( 
| tward he ‘ 
rough. at 
, 
( pi 
, 
CO Ss e Tresul S as § S s 
S 2 pen wot ( Ss 
| ere s eS «4 cism tl it I Vis 
t CSE iti ot photog aj s es D kx \l 
s i Way that the quence 9 i DD B 
te ther 
p 
\ I t ( hicags DD Blane ke \ 
f ik n osteoclasis I have ; se that n lateral 
It was put in position after simpk 
’ le ] } 
dimcuity, and without any displac: 
ed yet, atter two or thre« \ rs \s 
nes that may be broken at one time, it wa 
- it w ‘ ( ‘ 
Ur. Blanchard Kecently, however. in a litth lore é 
d an anteriorly bent tibia and knock-knees w tol ] 
= | ; ae ; 
pones in the right leg both bones in the lef? th; r o 
28 8 Sa ee pr 
‘Megn bones at one operation She is don watt ] j 7 2} 
) Epwin V ' ; me doing well andle is dumb bell shan. i 
seesthe V. Ryerson, Chicago There is one point to tl nach We taker. 
- ! to the machine eli t 
eoclasis that should be realized, and that ic thas 
, ‘ i tha S a CT ste ny i } 
ot do it 1n all bow-leg cases, becaus¢ “ertal 
ar gl apie : ; , au ce! m D EpWwar S H HN el 
Cases have the bend so low in the tibi thas sane ] | 
IS not safe t iW6< t} . os Pet ty , legs “ 
LIS¢ r osteoclast It © : ' rT } 
iSes whi have been doing a t hal 
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half by osteotomy, and have not been able to see any marked 
difference in the results. In small children, I break the bones 
by hand and the results seem to be as good as those from 
osteoclasis. 

Dr. WALLACE BLANCHARD: Rachitic deformities have fallen 
off about 60 per cent. in Chicago since immigration has 
leclined on account of the war. The children that are 
brought from warm climates to America get along well and 

not develop rickets, but the children born of recent immi- 
ot from Italy and Greece develop severe rickets I 
found. at one time, that 50 per cent. of all of our cases 
i from Italy, Greece and Syria. We get many rachitic 
leformities in colored children coming from the far South. 


Concerning correction and overcorrection, we put up severe 
ases bow-legs so that they look like knock-knees while 
are in plaster, so thoroughly are they overcorrected, 
we put up knock-knees so that they look like bow-legs 
in plaster \ good share of the apparent overcorrection 1s 
lost in the plaster and under the cotton lining of the plaster. 
regard to fionunion lhe roentgenograms show a well- 
iphysis when the case has eburnated sufficiently to 
langer of rachitic nonunion. Dr. Parker's case 
bably still in the subacute stage. That was very 
e reason why he got nonunion, although the boy was 
gh for mplete eburnation to have occurred 
LUES MALIGNA 
WITH REPORT Ol! rWO CASES 
PERRY A. BLY, M.D. 
sician, Rochester Municipal Hospital 
ROCHESTER, N. 
pite of the voluminous and often redundant 
’ ( syphilis in our day, there is a significant 


f mention of that fulminant type of syphilis 


ment 
esignate “lues maligna.” 

During the past five months, two 
ts wil lues n iligna have been 

to the wards of the Roches- 

1 Hospital Phrough 


dr. George W. Goler, 
nd health offi 


am able 


e patient 
ter an uneventful 

¥ he appeared 

It] chil [wo years 
he glands 
enlarg However, the 
ted. One year 

lenoids and hyper 

sed. Shortly after the operation, a 
discharge developed. The fauces 

med, and there was continuous slight 
ndition remained the same for about 

The nasal discharge pe rsisted in spite of con- 
months after the tonsillectomy, and 
her admission to this hospital, the nasal 
be purulent, and, as the mother said, 
e! emed to come from between her teeth.” The 


rotic tissue. Several small pieces of 
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bone were discharged from a sinus that had formed in the 
palate. After this, there was a regurgitation of liquids 
through the nose. Shortly after her admission to the hospital 
the entire alveolar process on the left side of the superior 
maxilla separated en masse. A Wassermann test, made on her 
entrance into the hospital, was plus 4, reaction complete. Shy 
received 0.45 gm. of salvarsan, and inunctions of mercurial 
ointment thrice daily. 

Salvarsan was administered five times at intervals of a 
two weeks. The amount given varied from 0.4 to 0.5 
One month after her admission, the uvula, pillars of 
fauces, and the posterior wall of the pharynx became nec: 
foward the end, deglutition became impossible; ther: 
continuous slight hemorrhage. Death occurred three m 
after entrance into the hospital, and one year after the removal 
of the tonsils and adenoids. About one week before de atl 
left cheek became necrotic, and a sinus communicat: 
the oral cavity. This area of necrosis was spreading 
Necropsy was not permitted. 

Case 2—W. E., man, aged 42, colored, single, port 
hotel, whose father was dead, of unknown cause 
mother, two brothers, and two sisters were living ar 
and one brother died in infancy of unknown cau 
pertussis in childhood; but otherwise had always be 
He used alcohol and tobacco to excess. Twenty year 
admission, a sore appeared on the glans penis. He 
hat he had syphilis, and treatment by mouth wa 
and kept up for nine months. He had received 
medication since that time. He denied any history 
ion, alopecia, condylomas, or other manifestation 
other than the history of the primary lesion. 

About six weeks before admission, he consulted a 
for the relief of a mild sore throat. There seemed t 
purulent material in the crypts of the tonsils. T] 


1 


were touched with a silver nitrate stick, and ar 
gargle was prescribed The condition seemed 
under this treatment. Three weeks later, he retut 
physician complaining of pain in the wrists and ank 
temperature was 101. He was ordered to bed, and 
were given in moderate doses 5 
thought that the sore throat 

were of rheumatic origin 


after, a necrotic odor was 1 
breath \n examination 

re vealed an area of necrosis 
sils, and a partial destru 
uvula. When the throat bec 
the second time, a few scatt 
the legs 
These purpuric areas increas 


spots appeared oO! 


and size. They were mor 
the arms, legs and back. Th 
pain or itching. 

[wo weeks later, a purulent 


was seen tu escape from 

prepuce. The prepuce could 

tracted. Two days after the 

was first noticed, a small nec: 
appeared on the dorsum of tl 
This spread rapidly, until 

entire prepuce, part of the gl! nd 
nearly all of the shaft of the pet 
days before admission, s¢ veral large 
bullae developed on the inner surface of 
both thighs. These were open¢ ind 


rapidly became deep, sloughing 


For the past three days, there had developed a marked men- 
tal slowness. At his previous visits, the physician h id con 
sidered him to be of normal mentality. 

t gave 


The white cell count was 12,000; the differential count g 
polymorphonuclears, 77 per cent.; small lymphocytes, 16 per 
cent.; large lymphocytes, 6 per cent. ; eosinophils, 1 per cent. 
Five c.c. of blood were mixed with 75 c.c. of glucose bouillon 
and incubated for three days. There was no growth at the 
end of that time. Until this time, a possible syphilitic cause 
was not considered. The history of infection twenty years 
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, ' , " \ . . found 
e had not been « Line \ Wassermann test was ind 
strongly positive. He was now admitted to the hospital 
Salvarsan. 0.6 gm., was given, and massive doses of mercury 
ordered to be given by inunction. In the following ’ 
there was total destruction of tonsil and uvula \ 
slough appeared on the posterior part of the dorsum 
e tongue and on the inner side of the cheek opp 
-t left molar tooth. The ulceration extended forw 
| nearly the entire tongue became necrotic. The pal 
breaking down, and a s! into the nose was b« 
ed. During this time, the ulcerative process dest ) 
glans penis d part of the corpus cavernost | 
ST ngiosum was unal I i d micturit 1 remained 
il til death lhe heart sounds indicated great m: 
veneratl ther \ » val la Mut 
ed considerabl Ibumin with hyali ura ul 
SV was ! ‘ lve | irs after de 
| perit » wer m 4 lungs W 
s Ww 1 hem } ic spots on t k 
the ri ] The heart muscle was muc! 
rl] ve mal, There was an 
2 4 cm. at oil g of the aorta. 7 
ly cir le not erent. TI! 
hight col ! ch softer than normal 
( \pensatory Phere 
( i The 1 ki 
( 1 of kid S 
] ple« ant L1Tie 
e atte e met i ¢ = ow he id | 
hese histories, several interesting features are 
ey fulfilled the requirements of our def 
ligna: the great destruction of tissue 
ms of a toxemia, and the total absence « 
to antisyphilitic medication, however vigor- 
ploved 
?. In each, there was a long period of apparent good 
llowed by a rapid development of late syphi- 
ifestations 
In each, the tonsil was the starting point of the 
l of the necrotic process 
each, the severe systemic disturbance and the 
struction of tissue were preceded by trauma 
the tonsil or peritonsillar structures ; in one cas¢ 
lly by the tonsillectomy, and in the other by 
lication of the caustic. 
ests of the spirochetes lie dormant, or perhaps 
the tonsil, needing only the irritation and 
to force them into the blood or lymph channels ? 
| blood culture showed the absence of the ordinary 
ria of suppuration, while the presence of the 
hete must point conclusively to a pure syphilitic 
vever, some other condition is also operative to 
e the clinical picture. Probably, we must con- 
different strain of the spirochete of greater 
ilence, or a natural or acquired lack of defense on 
rt of the organism, humeral or cellular 
War Mortality—Of the Boer War (1899-1901) only two 
fc res need be noticed First, that typhoid attacked 57,684 


men and killed 8,022, while the Boers only killed 7,781 Bac 
teria were more deadly than bullets, as Osler has said. 
condly, the modern missile was for the first time in general 
use, with the result that ‘stead of about 15 per cent. of the 
wounded losing their lives, only about 88 per cent. died. 
The wounds from the new missile were much less severe and 
healed more quickly than ever before. The first aid packet 


Se 


lso had come to the aid of the soldier —W. W. Keen, Before 


and After Lister, Science, 1915, xli, 845. 
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‘ This as ] | 
N . é 25 
“~e es w « < 
( le N Z t 
unchanged fr 25 At 5 l 
4 Ti] LU 
ren ( Six ( 25 ( g 
ulpnhate vere ( At 6:4 
aeve ir 1 if ] s < 
2 ipped ¢ al i eT £ 
was no loss of cons« sness. Pa S 
ilmost abolished 1 he Pp 1¢e1 s ( 
sure B th kne refiexes and plat T s 
Che patient sk uring the night \W 
speak only 1 wil spere 1 t es The \ Xa 
ladder and rectum November 27 é $ ¢ e] 
and rational. There was gradual rest c 
reflexes during the day The patient « 1 
with no after-effects December 6, he vas ira 
the hospital cured. This case, in a general way, illu 
the clinical course of the patients wh leveloped the | 
plegic stat In the remaining cases there was weak 
with diminished reflexes 
Case 2 is one in which an attack of delirium tremens 
certainly been aborted. T. B., man, aged 30, stevedors 
* Read before the Philadelphia Neurol Societ De l 





510 THERAPEUTICS WAus. 12, i9t6 


AUG. 
cupation, white, weight about 160 pounds, admitted to the Therapeutics 
‘ ] \ 7 M15 . *) -* - = 
ital Nov. 17, 1915, began to use intoxicating liquors at 
ears of age. For the past six months had indulged more en 
ly. He drank in all a pint of whisky a day lwo days BLOOD PRESSURE 
l n, he began to feel sick, shaky arid restless, (C , 136) 
1 Ontinued from page s) 
arked insomnia, could eat very little, had hallucina- ; 
ns of hearing of an obscene character, and also had hallu- ALTITUDE 
( t ns of s ht ‘ Sal ¢ i - “Oo Id ake al tl eT ° ° 
7 f sight. He said that if he could tal It has long been known that altitude increases the 
se voices would leave him In the evening of t Be ; ; 2 
$ : the P ; ' \" ; iecart rate and tends to lower the systolic and diastolic 
Ss ] int Was admitted to the sychopathic Var ' : ; ; =s. - 
Philadelphia General Hospital in an extremely resth vod pressures ; that these conditions, though actively 
hallucinations both of hearing and of si present at first, gradually return to normal, and that 
{ estlessness was so extreme that he had t bye aiter a prolonged stay at the altitude may beco; 
ned. November 18. in the morning, restraints were nearly normal for the individual. Burker*®® showed 


it the patient still continued restless and had that altitude increases the red blood cells from 4 


lips nd tingers on extension He |} 11.5 per cent., and the hemoglobin from 7 to 10 per 


ep the night: betore He also continued h lu cent lhe greatest increase in these readings is in 
Ls aan yea kaon nie oy nom fir t few days. lt has also been shown that with « , 
“e ag panne eet tiger geneecan gar 100 mm. of fall of atmospheric pressure there is an 
> a scianeihiiie ao 2 increased hemoglobin percentage of 10 per cent. over 
eee as Sno 3 s and bot! t at the sea level 
ses were diminished. There was Schneider and Havens* find that in low altit; 
! rectum The patient was t abdominal massage increases the red corpuscles 
S be a little restless, n the percentage of hemoglobin in the peripheral . 
atic rage A a ee \VWhile there 1s thus apparently a reserve of red 
pay yr —— * »useles while the individual is in a low altitude, 
ites D ' high altitude they find such reserve to be ab 
pital ie deli other words, abdominal massage did not cau 
rease in red corpuscles in the peripheral vi 
; as ( 43. weight 18 1 d | e of reset Is easil ccounted fe 
M irked case of ¢ ict that after one reaches the high altitud: 
( n pre increase In red corpuscles and hemoblog 
ee peripheral blood 
aes B sree Piceaure “ Schneider and Hedblom** showed that th 
ee a es . systolic pressure at altitudes is greater and 
' Co) in than the fall im diastolic, some individ 
seein delieinie with, angieed tri having a rise in diastohe pressure Phis ri 
upils. The skin tolic pressure ts probably caused by dyspne 
rt ourine Schrumpf,** on the other hand, finds t! 
J ; tee pressure ts not much affected by an t 
: re : it 6,500 feet, while patients with artert 
? : ee | hypertension, without kidney disease, | 
Hae ae ests In t ihe In pressure \ patient with coronary dis¢ 
aha nly not go to any great altitude, wi 
with compensated valvular lesions, he found, \ t 
TWELVE CASES injured by ordinary heights. He found that 
e1 ents developed pat plegic seemed to decrease high systolic and «i 
gr > teiite Selita the tates es, while it even elevated those whicl 
: scat selene wile teak tei tig wom l, and caused these patients to feel bett 
ef] elaxation of both sphincters \ny person who has a circulatory distur vane 
on Ok ‘eetiel Geacilam ett is Ge ho must or does go to a higher altitude, shou 


for a series of day S, until his blood pressure 
have reached an equilibrium. 

Smith® made a series of observations on bloo 
sures at Fort Stanton, which has an altitude of 6,25 
feet. He took the blood pressure readings 1 


venty-four hours after the development of 
legt tate ith the gradual return of the 
, 1 
motor power ( Ompicte resto- 
nection occurred usually in 
eight hours 


i, mage | . four voung adults, seventeen of whom were w: 
O ve patients had weakness of the ‘ . - : , 
- 7 ned reflexe These patient and found that the average systolic reading in the 1 
hn lessened renexes se patients 2 : . ; 
eed from retention of ezine. Other cor was 129 mm., and in the women 121, while the 
ered O1 retention Of urine tner con > 


diastolic in the men was 84, and in the women 452 
from 1 to 3 deere and the respiration Therefore he agrees with Schrumpf that the effect of 
( ( ( 2 GePrees, « *SVI1T« i 2 4° 
so pankd onl abaline: Tiere wae alee come altitude on normal blood pressure has been overes 
( pif Li}G] Stich li) aS « > > 


on n: ‘rculosis he found that the effect af 
the pulse Those patients who had mated. In tuber« ulosis he fot d » 


disturbances noted were that the tempera- 


} p eo state could only speak in whis- 2 fiurker, K.: Tooss, I : Moll, E., and Neumann, E.: Zts 
ly thers there was no change in voic > oy yunds. Bi 1913, Ixi, 379. The Influence of Altitude on the Blood, « 
| othe! nere Vas l » cha ve € 7 TournaL A. M. A., Nov. 1, 1913, p. 1634 


(he rapidity with which the delirum and restless- 
ul side, with restoration to the normal within 3 Schneider and Havens: Am. Jour. Physiol., March, 191 
entv-four hours following this treatment, 1s cer- 33. Schneider and Hedblom: Am. Jour lg Novet ber, 1 
| Fy ! ew r dy > dative 34. Schrumpf: Deutsch. Arch. f. klin. Med., 1914, cxii, 460 
of value, in view of the little good sedatives do * Smith, AS C.: The Effect of Altitude on Blood Pressure, 1 
of the high mortality among these cases. Journa, A. M. A., May 29, 1915, p. 1812 


. . ‘ 
31. Blood and Respiration at Moderate Altitudes, editorial, 
rnaL A. M. A., Feb. 20, 1915, p. 670 











altitude was not great. 
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He does not believe that this 


amount of altitude, namely, a little more than 6, 100 feet, 


‘ 


I 


7 
who 


ma 


kes much difference in an ordinary tuberculous 
tient. He did not find that artificial pneumothorax 
nade any important change in the blood pressure. His 
lings do not quite agree with Peters and Bullock, ; 
studied 600 cases of tuberculosis at an altitude ot 
000 feet, and found the blood pressure was increased, 
lh in normal and in consumptive individuals. They 
-, found that the increase in blood pressure, which 
pt gradually rising up to a certain limit, was indi 
that the tuberculous patient was not much toxr 
re the increase in blood pressure was of good 


l Osis 


\NDITIONS CAUSING CHANGE IN BLOOD PRESSURI 
hlood 


quotes Starling as finding that the blood 
d chemical changes in 


© ley 
ls dilate 
usculature, 


from physical an 
nd that this dilatation is caused 


t oxidation and accumulation of the products 
holism, including carbon dioxid. This dil 
edinarily is transient and not associated with exu- 
ut in inflammation the dilatation is pers! t 
ere is exudation The carbon dioxid n 
» exercise stimulates a greater circul tion ot 
in the tissues which later counteracts the nor- 
rease in acid products. In inflammatory pro 
wever, the acid accumulates too rapidl 
of saturation In this case the circul 
lowed and the cells become affected 
les ese changes in the blood vessels ¢ 
es, the general blood pressure becomes raised « 
e heart more rapid and the temper 
el ed, and the breathing 1s increas 
eased heart rate does not stop immedi 
of the exercise, but persists for a | ( 
( time The better trained the indi dual 
er the speed of the heart becomes normal 
id = Catheart have found that he 
rpty of « en, showing incre dd 
m, persists after exercise as long as the heart 
reased 
reh nd Lawrence have found _ that 
emperature in animals, equal to that « 
rs iffering with intecti red the 
ire using a hypote on I] 
temperature alone im an individual s er 
‘ uses | potension 
prolonged pain may cause a fall of blood 
| t rom shock, the first acute pain may cause a 
ood pressure, and Curschmann* found that 
t ressure was high in the gastro-intestinal 
of s lain colic, and that the applic: tion of 
electricity to the thigh could raise the blood 
pressure from 8 to 10 mm. in normal individuals 


positive effect of decomposition products in the 
ne, more especially such as from meat pro 
ell recognized; but the importance, 1n high 
cases, of the absorption of toxins derived 
food remaining in the 
sufficiently 
pressure should not eat a 
nd especially should they not 


come 


digt sted 


Is over night is not recognized 


Peters, L. S., and B k, I S Blood Pressure St 

I r sis ata H Altitude, Ar Int. Med., October, 1913, 

| yy é “ta | tne Governing Vascular Dilatat " 
> g of the B Stre I ion, Tne Journat A. 4 \ 
D , 1914, p . 

8. Be nedict and Cathcart: Pub. 77, Carnegie Institute of Wa 
: . wbhurgt H., and Lawrence, C. H.: The Effect of Heat on 

ress Int. Med., February, 1914, p. 287 
*U. Curschmann: Munchen. med. Wehnschr., Oct. 15, 1907 
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eat meat. Willson* 
by the absorption of toxins 
1S intact, he finds such absort 
will 


It the he 


tion in high pre 


thes« 


diastolic as well as systolic incr« 
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back to the days two hundred years ago when it was 


SRE AGORA OF TS Ot ee ee ree 
AMERICAN MEDICAL ASSOCIATION asia edie ae sore lo eee ae in 


i 


. sole source of nervous influence. There had already 


535 North Dearsorn Street . . . Cuicaco, ILL. , ' : , 
been a theory of the nature of nerve influence which 


irded the nerves as tense cords; and nervous infly- 


reg 
Cable Address . . . «. “Medic, Chicago” , ‘ , 2 
ences were oscillations or vibrations set up in them. But 


thre theory or nerally adopted and handed down to the 


Subscription price. . . . Five dollars per annum in advance 
rohteet | ntur hvysicians ; he “ -- fF ¢] 
eighteenth century physiclans as to the nature ot tl 
nervous influences was that the brain concocted. , 
y ’ rs ” f ry ; ? 
wir neotian's ' ecreted from the blood, an attenuated “subtle” fluid 
which it foreed down small tubes in the nerves. ¢] 
= URD L\UGUST 12, 1916 tubes being too small to be visible The fluid w 
nn = spoken of as “animal spirits.” Earlier the term | 
meant the Vapor or emanation of the “anin 
A CHAPTER IN THE HISTORY OF THE , aon ; ' ; a 
; ; . snaiied rational soul”; at this time animal spirits were 
NERVOUS SYSTEM ; eng ; ; 
the medium by which the mind and body influenced 
} lacobi has remarked that 1 \meri hy i : . 
one another There was no sort of agreement, s 
n in most ught, and that . ; 
os ;' Lanelev. as to the wav in which the nerves used 
1 | 1 y 1 > . 
i i : the! ] \ t] nin i spirits sett oO 
( I I i reasons mgt 
~ ' = | 5 | 
, ita ) with something mn the muscle fibers, « 
Cd or the history of science It ’ | 1} | } ] 
' mething in the blood, or by the animal spirits 
hieay recamp|)ic] 1 +} : I ‘ 
( iV¢ com] ( | 1 } . ° ° . 
; e muscle and distending it, or in other 
, ’ ey | 717 ’ nes : 
: ats w century led to progress with the 
( 1 WI Lii¢ 1l1e¢ - . : me : 
, ment ot the Older doctrines. Lhe nature oO! 
4 I ( ( ‘ CO Into thelt pre > t : ; 
of : - pm a < vous mnhiuence was now acknowledged to be w 
Ht { i \ l Li s< 14 it _ ae , . oa ene ionic P t.. f 1 
wv ical historian has intimated Dut a had been suggested that 1t was of the 
furnscl ' ' electricity ; it was spoken of as nervous powe1 
{ { | t it { a . 
ee —_— s often mervosa The peculiar functions of the sym] 
, a us system, and what has latterly been describ 
e same eri errors | been . 
Pt ih ead ial Cat autonomic or visceral system, began t 
lhe latter means the nervous system of tl 
i I ess S¢ L Te ‘ 
, g s and of the involuntary muscles; 
1] { \ UiIcs T< l ( - 
. . “oO! bie functions otf the bod, In 1/2/ r’¢ 
{ OW ledge ( ( 7 
- , tested the cerebral origin of the intercostal 1 . 
ly st nil 
, F , 4 sometimes but not usually called the great sym 
¢ ( es « ( cit Cl- - c 
Before long it was maintained that this 
T< ls { \ t 
af ers to the viscera, the glands and the blood \ 
4 ‘ quire Lt cit ( i ; 
_ e viscera received nerves also trom the vagu 
ae .... and from the sacral nerves. The intercostal also t 
es for advancement eithet 
. :; : —— fibers to the diaphragm, and by some it was held t 
( ! Ine or in the arts Of practice . . 
: 1; . - 1 } ‘ 
; the movement of the diaphragm 1n sleep and ¢ 
tiie eed of the tolerant point ; ; t} I I 7 | | 
similar involuntary motions were carried out by way ol 
( Ones isten to the new without ; ; . . 
the intercostal nerve. 
’ : or the most part nerves were supposed to 
that t d of a theor ; ae : nda 
a aie ee , , .. through the ganglia to their terminations, form 
YF dgenniteiy acdisproved, but r ° es - 1 1 
- ad .., them a special kind of nerve plexus ; but some behiev 
ss of sclentine Knowledge which . . . : , ‘ ’ 
that a new organization occurred in the ganglia, and 
yi ait was in this way that the , ’ <P eas 
' : that new nerve fibers were sent off from them. Except 
pirit died. He has recently pre lict 
. oc on anatomic grounds, there was no definite distinc- 
t rogress of discovery in the ; 3 . = 
‘aie > ol tion between spinal and other ganglia. In order to 
ré ds certain portions oO! the . , 1 ¢ r the 
ount tor the absence Ol voluntary control over the 


Great are the changes that have 


( ystem iTCal ale l os . . ——— 
. , viscera, and the absence of feeling in them normally, 
red in the intervening years! We are taken _, : , smells ate 
ace the theory had been put forward that the ganglia pre- 
he Progress of Discovery in the yented nerve influence below a certain intensity Irom 
, the Auton Nervous System, Jour ae ; :' 
M f the facts cited above regarding the passing through the nerves. The idea that the nervous 


; onan = tal ne 1 this os . ” ° | —_ " 727 
stiles are taken from this Ganglia were “small brains” dates trom Winslow, 1732. 
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Whytt, 1751, brought clinical experience largely to 
bear on the problems of the autonomic nervous sys- 
iem. He used the more neutral term “nervous power 
or influence” for “animal spirits,” and he stated defi 
itely that it was prepared in the spinal marrow as 
il as in the brain. He accounted for the different 
luration of life of different parts of the body, after 


il from it, by differences in the constitution ot 


the nerves, so that the nervous power contained in 
t! lasted unequal times in different cases. He con 
r d that in normal lite there was a constant How ot 
power to the muscles and to the sphincters of 
lider or anus, keeping them 1n a constant state of 
1752. brought out the differences between th« 
ness of the viscera on the one hand, and of 
and muscles on the other In addition to 
ims regarding sensibility, he formulated thi 
t contraction could be brought about by 
t the intervention of nerves, or of al 
rmediary agent It is interesting to note in 
t the effect of strong emotions and passions 
‘ organs was considered by Johnstone, L771, 
to the impressions on the brain being mu 
ent 1 those set up by the will, and thus 
power was able to pass through the 
’ eminds us that at the end of the eighteenth 
theory that the brain was the ultimate 
nervous power was still held, and perhaps 
ut it had received a considerable s ) 
her cases recorded little after the n ( 
nd at later times, of full term fetus 
tly normal viscera, nerves and muscles, but 
in 
e comparatively tew new experiments con- 
siolog during he centut under re \ 
method of stimulation was still to make 
ution in subsequent years and pave the 
modern conceptions of the innervation of 
a. 
THE SIGNIFICANCE OF AMMONIUM 
SALTS IN NUTRITION 
! objects are distinguished from the lifeless 
sion of certain properties which the latter 
m, the physical basis of living things, 
bilitv, movement, growth and metab 
it be in the cells and structures of ani- 
1 those of plants. Living matter, Mathews 
es, 1s a substance found in all living things, essen- 
uy the same im all, but differing somewhat in its 
physical appearance and chemical composition in each 


rt Die , . 
pat lar kind of cell. The physical and psychologic 


con of phenomena to which is given the collective 


une of “lite” is associated always, so far as we know. 


ith this substance 


, although each individual property 


ince pendent of 


similarities between animals and plants 


been remarked that the contrast whicl 
between these groups 
in the facts that 
of oxidation and 


in the plant 
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pelled to protect itself in the case of hydrochloric acid notable for the frequency of this thyroid disease, 
d phosphoric acid affords some new facts which must be reckoned with 
Abderhalden who has found that ammonium salts, in the future studies of the subject. Hirschfeld and 
id especially ammonium acetate, can influence at Klinger? have found that rats kept in regions in whi 
ies the nitrogen balance in the sense of a retention, goiter is endemic develop thyroid hyperplasia. ‘| 
contends that there are no grounds, from the outcome is without any apparent relation to geolog 
sults which he has obtained, for the assumption that factors or the sources of the Su] ply of drinking water 
tein can be formed, as it is in plants, from ammonia In a goiter-free region these hyperplasias were not 


itrogen-free compounds, such as carbohydrates developed in animals from the same original st 


I We can readily agree, theretore, in the con furthermore, a transfer of goitered rats to thes 
1 of the ost recent imvestigators that tl regions of immunity gradually brought about a 


7 , ‘ 4 ‘ + ‘ ‘ + | - : | 7 7 

iO) »¢ yveen the plant cell and the anwunal cell Goes ] cle return ol the involved glands to the no 
| 
| 


seem to hold in respect to nitrogen: for whilk lere, then, was an experimental opportunity to 


es are not denied to the animal cell, it has not the control and origin ot the disease 

| i en : a ee a 1 

‘ OV t tye latte 1s ible 1 lutacture lhe possibic roie ot drinking wate! naturally t 
es trom very simpl 1 reani early attention These most recent Swiss inv Stig 

+] , AT.4 ‘ —— aah 1 . fo ah Loeeal ‘ 

r ius set by Nature to have feund that the cause of the endemic go 
7 ' . orte ] steraty » 7 eel rs 1; _— s . +1 — } Tt ; 
progr 1 oO . plihed nutriti l not be attributed to any agency, eilner a dissolves 1})- 


nism, which 1s found in the 


e gouter re 710N eoiter cle vel 


ENDEMIC GOITER : . , : 
. ’ , which received distilled and sterilized \\ to 
;' Ne goler Nas Tur ed @ drink, while in the goiter-tree regions the suy is 
oj rest which gains prominen water obtained trom regions where goiter ts ¢ 
in q a. « ver areas oT the nowrice ( fail to pro oke any hyperplasia wl t er 
lis : I being rought to the ] led thy | | 
a ee a e recalled that this finding 1s not in accord \ the 
1 1} \+ Se , 
ul : ports of several investigators who have see ter 
| ) t ~SS117 ‘ ‘ ‘ , - + * 
i, ’ me arene develop when water from an involved regio: p- 
S 5 = ain plied. Hirschfeld and Klinger point out, hows t 
7 1 
of thvroid gr hs 1 ae ; ; 
- if suitable control experiments are undertak 
: | 71 t ¢ V“ ; ; ey ; 
onditions, goiter may appear indepe 
, ; — ae care . , % 
iracter or source of the drinking wat It is 
‘ 1 ] — q 
= } } . ain Waal as » --+1 . > 
beg y 1 region. of! locality factor rather than 
Ti 17)7 rre 1) 1 n : ¥ . 3 
: red that determines the outcome hi $e, 
S < hee ( T% OE CT . P ‘ ’ 
fore, to abandon the long cherish 
I s ( ( O ( ( ( . 
‘ 1 existence of a specihe kropfwasse? volter- 
( ( 1 o t Ss cf j 
| Ing wate! 
og on up to the present « ; 
' is the evidence more convincing ti 
é ar 2 ¢ ed mca sub ; . . . . 
— . : ot either the contagious or iIntectious 
CIV; i\ ive ( rrier of byte gC : : ‘ 2 
‘ C1 mic goiter —a hypothesis which also 1 
r ns resp P tor spe Sian . : : 
. be 1 mciled with the experience of localz ( 
t ( cit qd advantage ‘ 
Or the qiscas¢ Contact and common wre oS 
s don 1 that some of the ' 
: ; ; , eoiter-bearing animals and nests trat 
rat, n: Snow themseives : ke 
— goiter regions did not increase the ap 
of typical thyroid over- ? : 
atl eoiter in the unaffected localities Lhe 
lable tor the investiga- ne ; 
ned by MecCarrison,’? particularly with r 
rge scale u r caretull igh ee 
the existence of intestinal etiologic tact 
ons |} qaiscove! ot ; ‘ 
, of support in the Swiss experiment the 
\ A ‘3 nes | S lk : : - _ . . 
— other hand, the possibility of a mucrobiotic + 
(}1 O as to whether t S ; . ; - : 
, goiter cannot be said to be absolutely exclu 
‘ ‘ on is cur LO) chietar\ 1 | - 
B pre t tine 
( te ectious agvenc} OLN . 1 
P 1] ] 1 ra: } ad . . 
' ' Hirschfeld and Klinger? submit that endet 
et ipported in this country Sir Ries Tee 
1} . . need not ve regarded solely as the expres ( all 
rate inquiry into the origin of ~~. Ree che we Ll 
mtoxication oO} chemical or intectious na ‘ ‘1 


ted at the Hygienic Institute of ae ‘ 
“.uT1 h in Switze rlat d, a country 1. Hirschfeld, L., and Klinger, R. Experimentelle Unt 
‘ t t ndemischen Kropf, Arch. 1 Hyg., 1916, 





I I U I McCarrison: The Etiology of Endemic Gotter, ] 
! rtgesetzte ntersuchunget ; 
> Zel \ } Ender Goiter, editorial, THe Journat A. M. A., Marcl ] 
, ‘ ersucl on i ter, : » Ma 
( r l Hi / ] Goiter and Radio-Activity, June 7, 1%! 
' ‘ — . ‘ 
1914, | 


Revision of Hypotheses Regarding Endemic Goiter, Feb. 14 
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has hitherto been customary, but prefer tentatively to 
look on the disease as due to a pathologic condition of 
metabolism of as yet unknown character. In view of 
the peculiar distribution of the malady, the well defined 
circumscribed nature of the defect, and the possibility 
producing the disease experimentally in the ways 
they regard it as not unlikely that a specific 
is at work. Yet it is by no means 


factor 


etiologic 
luded that the goiter is the outcome of a ce operation 


exciud 


a ; 
number of independent disturbances which attain 


O 
more than a fortuitous coincidence in certain regions 
\ y to test these views experimentally appears to 
| ilable 
FOOD ABUSES IN WAR TIMES 
ferring to the fact that the annual consump- 
t CTOS( has reach d over 85 pounds per Ca] il 
United States, a quantity equivalent to 2,000 
ily for a family of five, we recently quoted 
i significant remark by Lusk: This quan- 
gar costs the nation a million and a half dol- 
and the rich harvest to be reaped by the 
t of only a part of this by saccharin, which 
1el value whatever, 1s obvious.’ 
thé interesting report of Dr. A. E. Taylor 
( ons of diet and nutrition in the « 
1 ( interned British civilians at Ruhlel 
s reviewed as an indication of how the 
of a country left largely to its limited 
es VW eing met.* A subsequent report 
\merican investigator® indicates a m 
from the standpoint of the pos 
e ration, the diets furnished now bet 
CK Fish and Mmargarin have been 
Diplo complications have aris ti 
LISSIOI of the problem or tii 
( f the interned civilians 1m sibl 
() vever, which 1s quoted on the aut! 
rt to Am s r Gerard, 1s as sig 
t will be surprising. In the abse ( 
¢ ( eek, rhubarb was served once No 
g irnished with it, but instead, according to 
Ly ( t, instructions were given to th 
to employ saccharin for sweetening, and 
this w supplied for the purpose. The camp as a 
unit protested to the kitchen against the peculiar after 
taste that followed the eating of the rhubarb [his 
might expected if the dosage was not regulated with 
intelligent oversight and experience. Prior to the war 
the use of saccharin in foodstuffs was absolutely pro- 
hibited in Germany In view of current tendencies in 
| Food Economics, Jour. Washington Acad. § 
2 A k m= WMustciel n in German Internment Camp, edit l, 
Tne Journar A. M. A., July 8, 1916, p. 125. 
: 3 art er Correspondence Respecting the Conditions of Diet and 
= , = = nay er t ose Ruhleben, presented P ' 
n, Miscellaneous No. 21, 1916 
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the United States, too much emphasis cannot be given 
to He 
“It is a truism in modern food laws the world 


Taylor’s advice in his governmental report 
says: 
should never be subjected to 
his 


Ruhl 


over that the consumer 


sophistication or substitution without knowledge 
If 


able to furnish sugar with such foods as are n 


proce 
frankly to notify the men to this effect, « 


and consent the authorities in 


prepared with sugar, the correct lure 
itter the indi 
vidual men saccharin for their use, if they choose t 


1 ] 
} 


employ it, leave it to other men to furnish t 


would be 


sugar if they wish, and not impose on 3,000 men an 
artificial sweetening agent without their knowledge or 
consent.” (hese words express a sentiment which 
deserves widespre d= dit eL on ( Oot the 
Atlantic, wher r doe ot excuse obiecti 
practices in the food industries 


Current Comment 


PERPETUATING PATENTS BY TRADE NAMES 


} ' tert 


The pate on aspirin’ (acetvlsali 
trolled by 1 Baver Company, American rep 
tive of en of Elbe 1 ¢ 
\ l ex] re ex Cal 1917 \ | 
viously stated t ( t pat I 
1 le d orke tice tt \meri t 
IS unnecessal o 1 oO the g : 
Statement el! the Farbs Tike 
try (x } ( eT ll ‘ 
Ile states s ent be te I 
uct. © g tot 1 n 

c"t { { ? ‘ t i 
Naturall t er ( n\ e A|m« g 

( wil lis the pre ( ( 
x T ~ \ et ’ 
furnishes ( 
us trot th intry W CL 
paig 
inaugurat | ; \ 1 ' 

d rent ‘ ositi ( 

| the m 

“iit t i ; 

Th 
extensive 
iS poss 
veal! ‘ 

—t wo ;, ( 

B « ent i ¢ p« alter the e@) 
paten 1. 

lhe business of the Baver Com inv. the rticle gor 
on to say, has been hurt by the sale of worthles 
even harmful imitations put on the market by irr 
sible and unauthorized persons when the pres 
stopped importations from Germam 

“The public knew aspiri ut did not f v who mad 


[italics When the Bayer Company, In 
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the manufacture of aspirin in this country, the first The correspondent of the Outlook draws a touching 


were taken to identify the product with the firm who picture of the discoverer. The researches which cu 


urs¢ - are gor reasons wl he a . : EEE : meee ¢ : . ' 
Me. Of course, there are good reason Pye ute minated in this discovery have left him prematurely 
ers were loth to advertise the product or to exploit their ie ie 
yg gash 2 ey ,..., Old and broken in fortune. “He deserves the recogni 
irk \s every one knows, the advertising of a medica! itl ; | ° “att 
= arr? ¢ » ¢ - S > ‘ y ae > eet be aa ; 
eine te on ewtreenety ticklish subicct «Te ig «0 HON and the thanks due to a great pene factor Ot the 
to make a misstep. Aspirin is one of those proprietary human race. But he doesn't ask tt. He is the most 
are extensively prescribed by physicians. If any modest of men.” Alas! That such modesty should 
were done that might possibly associate this drug with be allowed to blush unseen. Not only does 
i a Saree ee | , ' he profession . ms ia ; , 
that are in disfavor with the profe ' American Woman” indiscreetly publish his name and 
lial! nt ’ . r } - } - : 
luable influence and cooperation of thousands ot doc . ° . 
ee ae Fy hel ; pe this 1 , address, but the American agents fog this rem: 
might ec 1oOst t 1s elever that is Knotty phase ol : . ° ° . . 
ee we as Nabil aA their ruthless rapacity and sordid commercialism 
| S ( Q insweresr Im the presel al el 1 : - ; 
ct, mer Ss s mentioned about ‘medicine’ ‘cures’ roughshod over his modesty and for years have 
ents. it is anticipated that there will be but little freely using his name in their advertising lite: 
he copy. All that the advertising attempts t fhe greatest miracle is that, by the instrumentality of 
] ( ] it} ¢ ’ : : 
Lhe credulous and uncritical lay writer, the es 
t ll s sentet 1 , . , 
Out k has been ambushed into spreading a g1 
( ( 1 if | . . a * 
(R I S | nt Office) is a gouat advertisement over two Of its most valu ef 
t i { , _ 
: EFFICIENCY EXPERTS, SOCIOLOGISTS 


“ipeiagiioeecan AND DOCTORS 


{he ethciency expert was investigating the 


ES | reached a twenty-bed ward just at th« 
4 i 
eo } oa 4 47 1 we t\ \ | l 4 t ivs W Te 1] | ri 
for edical f { ty l Six ft untouche were remo\ 
’ the « es later \bsolute wast said 
Vite cid ( t by out \ | ich | tients \ 
l mal ¢ id up trays only for thos« th 
” *" “Buta well filled, beautiful trav will mes 
MIRACLES IN THE WAR ZONE n appetite,” said the physician. “O said 
ré nt 1 1 ¢] OVWing I herency expert The lady sociologist 
Crit sI Lilt \ I J ; 
: thought over the matter of birth cor | and 
\ } ‘ 1 ’ 
' es = etrics and sat down to write out her the 
( ( Q pur | 
d admits at t} lical men have done much to help popul 
| ] ae. al ve time to increase obstetric prac ! 
Oy ( ( ;, 
~ a P 1, s | « . Ireque! 
‘ { (i! P , 7 } 1 ‘ , by , 
ne fechmical tert to s delaved until the age ot t 
mi . me f the proce will be gravel 
rs } ] cre e ww \ ll I 1 1 ( 
\ til] bur <} ( ( rly life 
‘ reads that women wl bear <« 
NOT t | 7 Mart } : ; 
; 1 se wi ( 1 \ 
’ ( tC t omett 1 ‘ : cl ly he ng } 1S a fa ‘ 
ppointe enough n cl 
es for half dozen shrin hi hoo is that if a child is re 
of relics. “And do you know brothers and sisters, he will grow up selfisl 
s “that verv man thane an undesirable citizen. Figures are, however 
J ; vy the disastrous consequences of being 
1 ( { I \ he 4 ra ( \\ a the i 
lips and parts of his faci “Well,” said the physician, “the lady 1s 
' : , . erar For wie—” B vhat’s tl ! 
teeth all « pr sed like a grinning err Or CXalM pie out Whats tii : i 
{ Iter . the dec P wounds maker,” said Aesop, “stick to your last 
e flesh fast healing over with new skin, 
Loner vill not be, within another weel 
risk of being discourteous, the THE ARTIFICIAL PURIFICATION OF OYSTERS 
ver this question in the negative. lhe biologic conditions most favorable tor the pro- 


a proprie- duction of high class oysters are too frequently 
ciated with those which tend to produce pollution 


credited toa dressing,” 
which has been for more than a dozen 


his circumstance has caused disease from the con- 


l'rench market and which has been also 
1 a) 





! (hough this product is in composition sumption of contaminated oysters. Three radical 

rn tween paraftin cerate and resin cerate, remedies which have been suggested for this danger 
lls, under its proprietary name, at $4 a pound. are: alteration of sewage disposal outfalls, removal ol 
mae - the beds, and prohibition of the fishing of oysters im 

an Pps ile OE RE polluted areas. In many cases, for economic reasons, 
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‘ none of these remedies are available. it has been have his regular letters soon Incidentally it will be 

und that if contaminated oysters are placed in unpol- noticed that no German or Austrian journal hi: ee! 
luted tidal or stream water they will purify themselves listed recently in our Current Medical Literatur 


: ° ] t rT yy ' La . ‘ , ne c , 
i! very short time. In the summer months, only a  departmen lhis, of course, is because none has be« 





, few hours are required, and in the hibernating period, received: thi date of the last Ucrlin journal tl 
davs. This method has been put into practice in rea hed us is April 17, and of the last \ 1 jour 
ope, but two factors militate against its universal larch 9 








plication Phe peopl of the United States are 7 
tomed to purchasing oysters of a good quality at welt — 
w price. The cost of this operation would le Medical News 
ibitive Moreover, it would rarely be possible, 
‘he immediate neighborhood of the oyster beds, to 
npolluted water areas for purification purposes 
caline content similar to that of the waters 1 
ovsters have been grown hese facts have 
ed the search for other methods of put CALIFORNIA 
\V. F. Wells,’ sanitary chemist in the United Quarantine Against Poliomyeliti 
“iblic Health Service, has obtained enti : n jt 
ry results by the use of small quantities 1 
ae 1et He pl es oysters 1 > ‘ Fight Again t Rabis Exper ive 
g ult lc qt it oO \ eT ( 
s I I witn tf Os ( sus] ‘ 
hypochlorite | econd dose 1s § Pp; al 
In case a quant ity of bh ung pe 
ch gives 1 part o ilal ( 2 
WI pal ( \ eT 1] expe I r 
{ rove that in this simple and inex] 
ovsters which have lain in polluted wate 
1 to such a degree as to pass the most rig ILLINOIS 
ut in any wav interfering with t Pe: ir. 7 
of t ’ er, or producing any appreciabi 
. ame i 
‘ — N k for Heal 
FOREIGN CORRESPONDENCE 
sions, letters have appeared in out 
department which ind 
lers reg ded THE | } I 1 ( 
¢ to some of the writers, | | 
vor of the Allies: according to others Anteri¢ Poliomyeliti 
\ 
Central powers \mong the reasons 
r these views were that (1) 11 JOURNAI 
Londot letter before the Berh letter 
uppeared before the | let 
1 I entence 1n an editorial, in a news ttem, Cattle Quarantine Removed 
} riginal article had f ored one side ¢ ltut I I 
Now THe JouRNAL is unneutral because it, eee a ' 
y letters from Paris and London, but not |‘ 1914 SI 
or Vienna. One subscriber has discon- 
} s sufscription for this reason. While Ti | 
' regrets losing a subscriber, it regrets still Chicago 
t it cannot get the letters Our occasional The Aid of Morons 
at Budapest, from last accounts, was a = 1] mn a iInty com! 
Russia. Our Vienna correspondent, when x; sip seg i or Dr. + : 
} om, was working in a base hospital at the Psychopathic H vital. at t Pet op 
ve just had word from our Berlin corre ental worl ‘ st 
| pondent @hat he stopped sending letters because, dru Y ‘ , 
nong other reasons, he was not getting THe JoURNAI Personal.—_Dr. Norman M Hart 
| had not received the remittances which had been a C] . { 
nt him, therefore concluding that his communications mr se Ht {ae \; = wm’ a 
ere not getting through. We expect, however, to Battery C, First Ili M 
. = | Marquis have start« a \ 1) 1) ] 
» WwW \ | Purification of Oysters, Pub. H th Re I Hayes, wl has beet t w iN I veart ! ] 
, 14, 19] i a ih the OF . ~ + 








Dunn has reached Berlin and will join the staff of the Wis- 


consin Red Cross unit in Germany Capt. George L. 
Lipshulch was appointed camp surgeon at Camp Dunne, 
Springfield, August 7, succeeding Lieut.-Col. Jacob Frank, 
mustered out of the federal service. 


Infantile Paralysis.—Richard T. Crane, in a telegram to 


Mayor Mitchell of New York, announces a gift of $25,000 to 
the individual who may offer the best cure for infantile 
paralysis, or the best solution to that problem, within a 
veat Health Commissioner Robertson has asked Mavor 
Thompson to allow a portion of the contingent campaign 
fund to be used to prevent the spread of infantile paralysis 
igo, as the $5,000 provided by the City Council for 
t urpose will be exhausted this week. Up to August 8, 
ises of infantile paralysis had been reported in Chi- 
(One case is reported from Aurora and two new cases 
reported from Evanston, August 7. 


INDIANA 








Personal.—Dr. Warren D. Calvin, Fort Wayne, has been 
| | enant, Med il Reserve \ rps, and 
i Xaminat I tf recruits 
Work of State Charities Board.—Reports show that the 
f the state board of charities made 1,204 calls, in the 
uly 31, on children over whom the board has 
sion. ,In the three months application was l I 
102 children were placed in homes. ©) 
1 sixt plications were investigated: twenty 
( Fy tyv-sixX cl ildre 1 were place | 
? bit hildren were returne t count 
I t ( rphans’ homes ere made 
i x calls were made n county mciais 1n 
1 ‘ k One hundred and nine spec il 
$32 davs we spent in the work 
\ $2,993.09 and t the cou es 
( se, $168.67 
LOUISIANA 
N Sanatorium Staff.—Dr. E. M. Ellis has taken over the 
ist il has ass 
V. | \l B. Cross, R 
‘ cere ar 
Increased Entrance Requirement.—An il communica- 
a er pat “es ae nee 
’ | Eee } Ics cl em 
t vork ‘ ear of 
Ve State Board Ca | l Tt e st n 
ir of the state unde 
) ling [} cat 4 letel 
( ‘ ( ] C WOrK 
\ ba SCT t ! s T + 
( ( S les of milk l 
i pital New | Ss ern Lumber Com; 
} spital assis 
cure of pellagra 1) 
] Shreveport 
| e asked for bids I 
. t f Iding for the Hig 
- ( nodate about sixt 
be P| tun 
I na WS n \W. Stafford has been elected super- 
Orleans Charitv Hospital Dr. G. ¢ 
] 1 president of the Shreveport 
iltl neer Dr iT seph J 
nt of the New Orleans Park 
Dr. Gustavus Mann, New Orleans, has 
lting mist for the Freeport Oil Com- 
ters at Huston——Dr. Thomas 
reappointed a member of the 
MARYLAND 
Infantile Paralysis.—The second death in Baltimore from 
fantil ral ccurt \ugust 4 at the Harriet Lane 
Toh Hopkit Hos vital Three Suspects have 
t F rtment, but none of these is said 
antile paralysis \ positive case has been 
rted to the State Board of Health from Salisbury \ 
ing in Hampton is suspected of having infantile 
\ suspected se is reported at Lansdowne, 
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Baltimore County.——The health commissioner is faving all 
children arriving from New York, met at the station by 
health wardens and the homes of these children are inspected 
at intervals during the two weeks following their arrival in 
Saltimore. 

Personal.—Dr. James J. Mills, instructor of ophthalmology 
at Johns Hopkins Medical School, sailed August 6 on the 
Rochambeau for Bordeaux, France. He has been engaged 
by the chief physician of the town of Biarritz to assist in 
the treatment of injuries to the eyes of the soldiers and 
expects to return in September.——Dr. William H. Welch 
sailed from New York August 6 for England to study insti 
tutions from which he may get ideas for the organization of 
the Rockefeller School of Hygiene and Public Health, which 
will be established in Baltimore. Dr. Welch will also study 
the manner in which England has been organized in scien 
tific and other lines for the war, as head of the National 
\cademy of Sciences. He will be accompanied by Dr 
George Ellery Kale, chairman of the organization commit 
tee of the academy. 


MASSACHUSETTS 
Infantile Paralysis.—There have been seventy-one cases of 
infantile paralysis reported in Massachusetts since 
Of these, eight have occurred in Westfield 


Personal.—Dr. John G. Perman, Worcester, has _ been 
appointed trustee of the Worcester State Hi spital 
Sarah E. Coppinger, Boston, has resigned as a trustee of 
Foxboro State Hospital Dr. Arthur P. Noves has é 


appointed senior assistant physician at the Psychopathic H 


pital, succeeding Dr. George E. McPherson, resigned 
Dr. Douglas A. Thom, assistant physician and patholog 
the Monson State Hospital, has been appointed assist 
pathologist to the State Board of Insanity with headquart 
at the Summer Street Department of the Grafton State H 
pital, Worcester Dr. Emily A. Pratt of the Henry Ha 
\ d Me rial He spital, Gardner, has been appointe 

tant physician at the State Infirmary, succeeding Dr. H 
E. Chalmers, resigned Dr. Arthur E. Timme has 
pleted a four months’ course of training at the Psychor 
Hospital De. A Louis Gramsch, Lowell. has 


. 
lieutenant, Medical C rps, Massachusetts V. M 


aSS luty with Field Ambulance No. 2. Dr. ( 
MeCarthy, Ir.. Malden, wl has been ill wi 
s in the American Hospital, Neuilly, Fr: is 
ted t be convalescent 


MICHIGAN 
Bounties for Rats.—The county clerk of Branch ( 
has lers tor the payment of | nties for 5. : 
killed since Sept. 1, 1914 
Site for Tuberculosis Hospital.—A site has been s 


Ss | rders t 


for the new Keweenaw County Tuberculosis Sanat 
l vy Lake Superior, east « f Eagle River Falls | 
o 4 dered for the erection of a building 1 
. m ten to fifteen patients 

Tuberculosis Survey.—The tuberculosis survey of D n- 
son | commenced, July 31, and the party is in « f 

Dr. William DelhKleine, director of the survey, assist 
physicians and visiting nurses The survey in Ont ! 
County commenced, July 10, and in Gogebic County, July 17 


State Society Meeting.—The annual convention of the Mich- 
State Medical Association will be held in Hougl 
\ugust 15 to 17, under the presidency of Dr. Alfred W. Hort 
en, Marquette The Upper Peninsula Medical Societ 

1 hold its meeting with the state society, August 16 
Tribute to Dr. Jenks.—Special resolutions were adopted 
the faculty of the Detroit College of Medicine and Surger 
lune 4, bearing tribute to the high respect in which tl 

Dr. Nathan Jenks was held. The resolutions were ordere 
e spread on the minutes of the faculty and a copy was 
ordered to be sent to Dr. Jenks’ family. 

Asylum Boards Hold Conference—At the midsummer 
meeting of the joint board of trustees of the state hospitals 
held in Kalamazoo, July 18, Dr. Adolph Meyer, psychiatrist- 
in-chief of Johns Hopkins Hospital, Baltimore, spoke on 
“The Extra-Institutional Responsibilities of State Hospitals 
for Mental Diseases”; and George A. Hastings, executive 
secretary of the Committee on Mental Hygiene, New York, 
spoke on “Meeting the Mentally Sick Half W ay.” aor 

Personal.—Dr. Charles J. Foley, Pontiac, has been appointee 


surgeon for the Michigan Workmen’s Compensation Mutua 


t } 























rrance Company, Detroit. He has also been appoint i 
ber of the visiting staff of the Harper Hospital Ls 
Emmett Welsh has been appointed a member of the Grat d 
pids Board ol Health —Dr. Henry R Carstens, Detr 

lieutenant, M. R. C., U. S. Army, has been ordered to 
y at Columbus Barracks. 


MINNESOTA 





Appropriation Against Poliomyelitis. An emergency 1 
25 (00 for use in the prevention of the spread i" ti! 
‘s in Minnesota, was voted by the ; ernor. state 
er and state auditor, under the statu relating 
calamities There h: ‘ been ] ? ces ; ' ] 
sis reported in the state since July | twe é 
ire under surveillance at present 
Hospital News.—It has become necessary to enlarge 
modations of the Northwestern Hospital, Moor! 
nurses’ home will be built the nd 
spital This building will also « ain an ¢ 
Roentgen-ray laboratory and pathologic la 
\ new hospital will be erected on College and > 
nues, St. Paul, between St Peter and Rice stre 
is 240 by 216 feet. Mrs. Martha A. Miller, wi 
left property worth ut $1.000,000 and $400,00 
1 for the 1 f St. Paul, 1 | 
r] rt. Miller in memory of the | 
rix Dr. B S. Ac is, H g, 1S 
hospit ( “ 1 will tall 
ten | ms Dr. Merton Fu €l 
in the Benn Block, St. Peter ly 24 
tte Health Association.—At the annual meeting oi 
t Public Health Association held wn St. J 
he following officers were elected: Dr. Warr 
st. Paul, president; Dr hn W. Andrews, M 
i | nso! Warre vice presidents; Gov 


st and President 


Minnes norary vice preside , Ls 
uohy, Dulu sec! \ ) lg us M 
Ss « nucd SS cxecul e secretary na Dr I 
| easurel The associat Ss 1 ( 
+ ] ; ‘ id new 
t cl Secrets y ale ais I \\ i I 
‘ it the rgal i I aispe > ‘ 
, } ] , 
’ \ | | ~ ~ 
equi] \ ercul 
t { me ds in which a nurs¢ 
1 of tuberculosis in infant welfare w 
| s ihe assoc t n } c mmence 
, 
' : nal. the rst issu f 
( nec the rT ] re | 
e the t cs pers i caith, tubercuios 
adk s, hvg@iene Of the home ( 
I le Paralysis —On July 31, thirty-five ew cas 
] e re the 1 


Board Election \t 


‘ ! x ‘ ’ 


pector of schools + ae ae I 
! ppointed physician to the r 
it ( Barnegat Cit ‘ & le | 
eting I the Stat ae] met 
H. Chew, Salem was reele ted pres 
! \ \vers, Branchville, was el 
pe Moses M Baker M tcl 
Hospital Items.—The commission nat ] Gove 
t verc! waded ( lid he M 
I S recommenac th est s t 
1 1 the msanhce mste id I t ~ ~ 


< d has als decides 
tuberculosis sanatorium The N 
natorium, Verona, has offered east 


t Essex County with an option of purchas 
k 18 100 feet, with accommodations for fifty pati 





to be erected at a cost of $2,500 and a temporary buildir 


lor a nurses’ home will also be put up at a cost of a 


AL 


Personal.—Dr. B 


perating 
“SIT 

1 ed al 

: — 
na | 
itl 


’ 


tal 


Dental 


Poliomyelitis 


Lectures 


Personal.—Dr 


Conference 
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Increases Throughout State 


a it 


on Poliomyelitis Phe 
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Infantile Paralysis.—The { 


MUEL G. 


Pe 
James W. Job 
e, Tenn.; Surg 
director of the hygienic laboratory at Wash- 
Princeton, 


MEDICAL 





ce, Jr. 
ing, Vander- 


W. McCoy, 


ir 
1 
i 


ree 


N s the 


gton, an of 
ckefeller Institut \nother committee was appointed to 
nsider practical measures that might apply in the sup- 
pression of the epidemi This committee consists of D1 
Victor C. Vaughan, University of Michigan, chairman; Prot 
Milt I. Rosenau, Harvard, Boston; Dr. William H. Park, 
Department of Health, New York City; Dr. Francis W 
I Boston; Dr. John Howland, Johns Hopkins; Dr. 
\ istus B. Wadsworth, director of the State Laboratories, 
\lbar ind Prof. Charles C. Bass, Tulane University, New 
( ans The members of the conference were conducted 
the infantile paralysis wards of the Willard Parker 
H il and vere present at a clinic held there Phe 
vor] will carry with them cultures of the dis 
vill k arious lines of investigation in their 
l t The re t the Conference was pr 


Emerson on August 4 and lays stress 
- t} ease d 
| t . < ~ 
1 “ 
\ 
Ss appropriate $2,000 to defra 
Che records he Depat 
| 4 si that ere have been in 
! ilvsis in this eit vith a total 
cared for 2.399 cases The 
, \usust 4. 53.691 health 
Iteen s of age leaving tl 
cates to 25 The New \ 
; ted a fund for s ng intants 
Mr. Hearst e the ft 
: five t sand dollars is needed 
Il be sed establish a free 
treatment f bout 1,000 
e in the hands of a board 
( ve ms 
PENNSYLVANIA 
Hospital Notes.—T] d of Daniel Boone in Exeter 
Reading as tl location for 
tal The ract contains 160 
t $10,000 Plans ha 
I the erection I 1 pavilion 
t ¢ Leech farm near the Pitts 
s Hospital. The pavilion will 
eT ? 11T | rienNnrws 





New York and New Jersey health 
: } Dr. Samuel G. Dixon, com- 
‘ 
I i iflla 

Ss lay I | q ir 
ge ng fr tsice s 

ef t ntact wit! nia 
ses 1 whict ther 1s r is 
I esent e| (>) er 
~ € g , hye 


rict ‘ 
DINON, 
t He 


NEWS 


Jour. A. M 
Ave. 12, 1 





Four new cases of the disease have been reported to the 


state department. AIl boroughs and third class cities hay 
been warned to make an immediate sanitary inspection « 
every property in the community, to have all human am 


animal waste and all garbage handled in such a way that w 
prevent breeding of and other insects. On July 
medical of the department of health ser 
notice to parents of children on excursion trains to New \ 
that children under 16 years of age would not be taken 
that city 


tive flies 


otheers State 


Philadelphia 
Insane Patients Transferred.—The transfer of 
pat f whom twenty-one were men from the ins 
department of the Philadelphia General Hospital to the st 
Wernersville hx slightly relieved the 


tents, « 






A 








e 


Institution at is 
gested conditions at Blockley The patient’s expenses will 
paid equally by the city and state and they will remain | 
the new buildings for the city’s insane at Byberry 
I shed 
Meeting on Infantile Paralysis.—A conference of 1 
clans f the Philadelphia ¢ unty Medical S ciety, the } 
ric Soctet the Baby's Hospital, the Children’s H | 
al | the ra cs \\ If il \ss Clat n was held al the re 
of Dr. Wilmer Krusen, director of Public Health and ( 
( t y hall \ugust 4. Becauss t the many « ° 
t sease in the forty-third ward, which incl 
HH e Park Avenue district, Dr. Krusen made ar 
; ‘ tire Ww ird 7 ld rected the cl mist if t} 1 
Healt t t art 1 ke la Trator tests (both « ] 
, el o1¢ tf the water in the three wells o1 S 
f H g Park Dr. Samu el G. Dixon, stat 
col I ll SK he T% ] id companies g 
betw this ¢ ul New York and New Jersey I l] 
t . v plac ! Ss state children under 1 5 
ot age Ww t certifi ] health \ req 1] 
ulso In le to ra companies of this city 1 
N ( s Nt nd New 
children under 16 vears old The number of new . 
P} elpl . accord t re rt t \ugus +, Was ¢ ) 
one ce \ rigid . { f ‘ player 
cit I een started the | ird t rect 
childre igainst contagio1 Visiting nurses will 1 
thos he crowded sections, examining tl ( } 
separating those that need medical attention. S l 
e closed for the present and \ g p ] vill 
Wi ed. 
TEXAS 
Health Survey.—An intensive campaign is being i 
in \ d County tor the eradicat ft mal 
A \ simil eal surve $s ! 
Harris ( ! ‘ s raised $2,400 f ‘ 
\ k will be under Ke by he Internati nal He Lom 
111 
Health Certificates Required.—A\s 1 result of er 
eld at ustin recently between State H r 
fl | B ( llins jua ntin ( s al v nd 
surge s, a ruling ha doy | ll 
| s appl g tor transport ” m publ s on 
t ( t present a state <¢ tincate 1! } I r 
evidence that they are free from dis« é 
t ed from the railroad without jeopard ealth 
I | of Texas This has especial re the 


1 f the introduction of typhus fever into the state 


Society Medical Officers.—An enter- 


Paso County 


ns 
KE] 


y Entertai 


Count 
nr t} 


tainment was given Dy 1¢ Medical Societ 
I Chr luly 15, in honor of all officer : 3 

Medical Corps of the army and organized mil 

I Fl Pas Che fiicers have already been givel the f1 

dom of the headquarters of the society, including the lib 

Bexar County Medical Society entertained the il 

ficers on duty at San Antonio. Addresses were mad 

Dr. Jackson of San Antonio; Maj. Henry D. Thomas M. | 

U.S. Army, and Maj. Gustavus M. Blech, commanding Sec- 


ond Illinois Field Hospital 
WEST VIRGINIA 


Semicentennial.—The 


Association 
Association will celebrate its semicentennial 


State West Virginia 


State Medical 

in October, 1917, at Fairmont, where the organization had its 
beginning fifty years ago. Dr. James R. Bloss, Huntington, 
was reelected editor of the state medical journal. 


F 
I 


ZY 
ved 


twenty-f ur 
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f £ 1+} rs ' oft on t ] R New t x 
Health Officers Meet.—A conlerence 01 health ofhcers 
-tate was held at Charleston, Ju 25. on call ot D dren 4d a \ 
’ ' le} TT or 1 were cu Ss 
. L. Jepson, health commussionet wo sessiol v a : : 
ch of which four paper n public health p1 blen Nurses’ Association Seeks Congressional Charter 
‘ ‘ i ae | ye i }?“} i> ul : i: . uae - 
, ls or te mrmittes ' t} ett ; 4 : 
| esented The < erence \ S ttended ry he ena ( I ] < I 1) 
s from thirty-eight ¢ i: ti the most inter 
‘ ) 
4 S Wad all lu Tale Su McM i 
| ’ eon S. 600, ‘ 
Y: i the Prachoma as Public Heal ] 
son delivered an address n “The Value {f Mor : . 
1 Statistics.” ; , 
WISCONSIN senuiaie aie a : 
Personal.—Dr. Joseph A. Rene, f rmerh f Superior ut te informat é, 
¢ ' ' ‘ +1 ' ‘ \ 
last four year n charge of a hos] lat M . 
has ret ned tl { 1 State ) a cus 
. M dis \W the Pues ! | r ata lunche - . 
Pp | ~ i 
Hospital Notes.—Kepresentative met f Ladysmith met se 
discuss the plans to provide a modern spital 1 w 
It wa decided 1 COI ict a campaign t Ts and place 
. he erec I a ¢ | ent of the nospital . 
st M: I Hos t il al Vil S « ( | } ) 
C p s of é Servit C drole ‘ “ | ( 
Ella Phillips Crandal Mat 
GENERAL Study and Prevention of Infant Mortali 
H Fever Campaign. Unite States 1 | tH 
1 ‘ » ‘ } — ‘ y hy ' } 1 re I int ‘ 
2 ] 
‘ r T t be 
t 
priation for Consumptives.— Ihe Senate Public! , rt) 
| ~ ed 1 ret + 4 ‘ 
* ine ne t ‘ ‘ 
| 
‘ ly 
ai ‘ ‘ 
” 7 , 
and Donations he ving er 
? ~ 
| . ( 
\ ] it 
. ‘S > < 
\ 
A Belgian Physicians 1 United State Public He S e B Fa at 
= 7 t Pear 
rep t 
\\ , 
’ 
I S ‘, M.D I 
] Ay Bldg. 1 
Oleo Inte not Responsible for Proposed Investigation 
of the B Industry.—Representative Linthicum of M gar f . 
peech det ied that the ole 1! aTvaf§fil ntetl ‘ 
‘ d and actively supporting his charg ' 
‘ 1 ti dairy products ot 1 Ln te 
States < efforts to have the dairy industry investigated feccors « lit il w 
( ressional committee He quoted 1: \ 1) eT ‘ | 
' = : 
. ( f of the Bureau of Animal Industry, Department ther matte ‘ 
\griculture, as expressing the belief that a large percent disease M 
ag i lu consumed by the American people often do 1 h medical grees 
Dr. I C, Schroeder of the same bureau system of com! sioned servi | 
' was ed as saving that 2 million, or somewhat overt pt ded for; and the bill will ret 
Oy ' | 1] 
ar ur dairy cows had tuberculosis and are cap places for men wil are specially 1 
' | ‘ 


' able of transmitting the disease to children and as estimating, technical fields, but who art 








Federal Aid for 


Nonresident Ind 
“peng? 
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igent Consumptives 
r ind ' 


deral aid in caring for indigt tuberecu 
§ (S. 2885) has been favorably reported by the S« 
1 Public Health and National Quarantin 
: : 
rizes the secretary of the treasury to pay a su 
t xceeding 75 cent a day to. hospital 
vhetl thlic or private, throughout the U1 
States, tor the care and treatment f indigent tubercu 
legal res dents of the States il which they ire 
m locate SS u¢ ments can ‘ made, however, 
( subdivision thereot where the hospital 
} | ed r in which the pat ent has a | 
ni less than that contribu 
{ : nm Indigent tuberculor 
~ secre il I the treasury wW 
' ; tes of = Beet 
} € ohtaininge hnoenis 
I | d is t be « 
\ ( ( . ‘ S tte ( 
\ vs ! sportation t 
, ‘ j 
( ‘ ! <ind 1 
i Tr s I Ss 
< \ce y ( 
( t a | ( < ¢ = 
i \ { ~ ~ t 
] I cit I Ss il cil 
~ 14 ] 
t 
am 
, \ 
5 ents 
FOREIGN 
Cul on ¢ M nal Herbs \us the n 
Yeatl 1 the Profé n Abroad.—|] 
XX4 
Ty 
‘ | 
\ 1] 
B sident oft 
PARIS LETTER 
P Tay] 19]¢ 
Statisti of Stillbirths in Fran 
ry f wihe t the 
, , 111 , 
d f stillbirths. From a 
( published ] the m ‘ 
( ml elet ( cludes ] if hye 
at nportant | ! 
, f "11 
I [The coefhee t ik 
411 
itely forty-seven. stillborn 
it this coeffi Ss se te 
5; own to difterent tactors. 
; Ir ce s divided into three cate- 
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announced that he has treated 





cases ¢ 


Réunion médicale de la I-ére Armée, Dr 


eight rf 


shortening 














\ gories, first, Paris and the department of the Seine; second 
the urban population, and third, the rural population, we 
arrive, for the year 1910, at the following results: 
Stillbirths per 1,000 Live Births 
Paris and the de rtment of the S 62 
I 4 
Rut | lation ) 
Moreover, not only is the proportion of stillbirths mu 
f hiehe in the towns than in the country, but also i 
former communities it 1s found to be higher the large 
pulation of the town Vr] coefhcient comes out 
| er thousand in the towns having more than 100,000 
itants; Ol per thousand in those having trom 30,00 
100,000, and 53 per thousand in the small towns, tl 
those with | een 5,000 and 30,000 inhabitants. Tl] 
t ( ma e exp! ned | t] niet r hve Cc Col 
vhich mothers find themselves dur their pregnar 
great towns where the ire most CX] ‘i to ale 
lis and tuberculosis rs hich exercise s { 
rable intluenc » tl rse of pregnan 
] nen t thie Tetus tit ure Tor s il] 11 
nt f Franee m the mint 
tl s ( Y d tt nt I the ( re 
SEVE hre er tl ind 
\l s-M ect a | 
; 
| t 
( CL la i 
{ ™~ 4 I « I { 
1 ‘ 1 
if a < ) 
] , + ( eee 
| a— al | A 
S - % fetus § ‘ ‘ ‘ 
Ir ( mbrele 
‘ ‘ ‘ ] ] ‘ ‘7 ‘ 
the culties of 
101 Aug. 2, 1913 : 
t t le ist a 
ce thre 1! ] S 
1 1 that e still g ’ 
In d lk i 
| ; ‘ lition is 
| ( conseque tl il 
l } live con ' 
‘ i t ‘ 
| ( ll re i 
( ( Cl l 
4 I I t 
Death of Dr. Henri Laussedat 
Dr. H ! f the R ¢ 
eS h 
t i 64 
The War j 
; 
4 | BES 4 ‘ a) 
An donor has placed it lie 
eM | de Paris. the m 
10,000 constitute a pfize for the bes 
the t s( vho have lost that me W 
structors only may compete wl ur Frencl 
lled 1 lit Apparatus entered in « must . 
e wort the cripple for not less than six t \iter 
Vat t ll be tested by the society on pat ts chosen I 
t an the period which it considers necess 1 
competition will close two years after the end of | ilities 
The Société de chirurgie has appointed a commission ¢ | 
settle the question composed of Drs. Faure, Kirmisson, 
Quénu, Rieffel and Rochard : 
TREATME> OF HORTENING FROM FRACTURE OF THE FEMUR 


Le Fi 


rt 
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ER 7 
ld fracture of the femur by suspending the patient valuable in its suggestions, and it indicates a new policy in 
si e feet on a reversible table (Darcissac table) 1 he governmental supervision lhe muni worke ckne 
rsion is made gradually while the surgeon watches the takes various forms Lungs. heart. digestive organ and 
on. The latter must be very slowly obtained, and the nervous and muscular systems may be affected, resulting 
e greatest precautions are indispensable to avoid brusk in harm to efficiency, health and expectation of life Sit 
ation of the vessels or nerves. In the eight cases men lames Paget is quoted as saying that fatigue has a larger 
-d, the shortening amounted to 4, 5, 6, 7, 7.5, 9 and I share in the promotion of disease than any other causal 
(from 1% to 4 inches), the age of the fracture 60, 67 condition. The disabling conditions are cramped attitude 
71. 81, 84, 85 and 100 days, respectively In each of the during work, prok 1 strai is 1 ' we 
t cases continuous extension had failed, and im sever! il machinery accidents working i unventilatesc - “ 
em the fracture seemed completely united The reduc predispose to disease ri mperfect'y lighted, w 
as complete in six, and partial in two others, by t t means eyestrain, or in gases am DoT “a may me: 
choice. The inversion was generally well tolerated poisoning Dust ma ffect e lung , ‘ exp! es 
n ntained reduction was obtained by a plaster cast obviously expose the worket 1 risk | ' 
ed during the inversion as soon as reduction is obtained the absence of personal hvgiet , tes » of 
case the immediate history was perfectly simplk war factories the rules of health « . 
sequent results were excellent in six cases fully mmpunity Indi , 
the method is, of course not applicable in broken and irregular tin ' a ’ 
cast mittee re ! { e re 
EMPYEMA DUE TO WAR WOUNDS Such a rec ‘ 
Reéeut médicale de le IV-e Armée, Dr. Protherat mn caper" pr > 
} Par } tals, discussed the format ot . ‘ 
‘ leural ¢« it\ the result f chest we , } regist¢ ( 
t the lo ent foreign bod Hi ed that n t 
} ( pir it n The ( lituor ( 1» SIC » ‘ I I 
| ual signs, and if auscultat r exp! ¢ are the ¢ hc 
e aoe t si ce t cleat up the ¢ ( ma ppty > 
( be « ] d The treatment 1s 1p] T " ‘ : . . f 
’ is 1 ont ¢ , Ate mamenite af i , arg ’ 
le i extrac PE on y s. | il - 
‘ i | | ACT hes i d _ the eT ( . mM ; 
s | | suall } s li = { 
local esia, and tl ] Id general 
| kk nd pers t] 
) 1] mh nd ré I 
| I pi 
ne | ( e « ( 1 U 
\+ first tl ked ame! ! 
: ! " nm The Government Scheme f the Treatment 
fats : of Venereal Disease 
( | | | ‘ ] 
: ; . R 
‘ ] I ] ' 
] \ ec at the ¢€ 
any pus 
Ww ¢ IC¢ \ 
4 it ‘ 
rom , , 
e ( ene xp] 
f | 
ected pleu ( 
ni nmat t ] ( 
in is §s ct STi thie 
nf matory 
| ci are rme f \ £ 
| lf 5 Lal I h 
( Ss I erfect, tl ( 
, ( 
( \ ‘ ‘ ; 
4 ci 1 i ( P ' 
( 1 terpreting s p t t . “ee ‘ 
ten \ mind at e pre e I a 
4 ’ ‘ ‘ { ( 
ervent 4 sex ( rm i I m™ : 
may cause t oblitera f | ral . 
cularly t the lower culdes: [his may — ; . 
' the dominal cavity in the Cus tne ! 
’ | | tr { 
ple m . ; 
LONDON LETTER the conditior f t 
Lonpon, July 24, 191¢ =e : 
Caft K \ 
[he Health of Munition Workers tl 1 
’ t munition workers in this country has now Every council reg 
I gious hgure of 3,500,000. of whom 600.000 ar! p] 
; met &Sealth of this large fraction of our indus tall ( 
ulation has engaged the attention of the government material w 
nsit and individual welfare have been investi suffering from venereal diseas« The art me 
sated exhaustively by the health committee, and frequent made in general with the authoritie 
| 1 I ral ‘a have been issued on such subrects as Sunday large l Ss] tals t which pati logic k ( 
a wellare supervision, industrial canteens, employment Any physician will be able to obtain, fre ’ 
| tT women, hours of work, canteen construction and equip- and his patients, examinations of pat! , eria 
ment, industrial fatigue and its causes, special industrial dis ing the microscopic examination of discharges for the ex 
ases —— and lighting of munition factories, sickness tion of gonococci, spirochetes or other = and ¥ 
, iit 


} n memorandum on_ the last is particularly sermann tests on the blood serun { patie } i 
















































































control of the effect ot 
by the councils will be repaid 


the Local Government Board, 


sis oF s philis. i! ] (9) as a 
} 
imcurred 


extent of 75 per cent. by 


cordance with the recommendation of the royal com- 
n. Every council is required to prepare and submit to 
cal Government Board a scheme (a) for the treat- 
it and hospitals or other institutions of persons 
ing from venereal disease, and ()) for supplying physi- 
vith salvarsan or its substitute for the treatment and 
n venereal disease. The scheme would comprise 
mie Ss 1 the establishment of special clinics for the 
rent liseases at one or more hospitals which 
st t irea of the council, and the pro- 
npatient treatment for those cases which requir 
' vill be made by agreement between 
! | | authorities, but it is considered 
t t a particular institution should 
| I W th Nn 1 ce ain irea Lhe 
r all comers, irrespective f 
( | eal f the patient \ further 
t s ild e fully ssured { the 
. l regulat s require that 
1 t 2 l ) Ss > ae ed 
ll | So lentia [ le 
rcumstal { names and addresses of patients 
le medical officers of institutions. Similar] 
e spe cially designated as tor 
. . should be done to distinguish 
¢ r treatment f these diseases 
tne vernment 1 the necessit I 
t ( é sicians in the working of the 
S t 1 f framing these scheme is t 
1] s ims 1! treat £ ereal s 
f ‘ ends at an st ze 
s physician for treatmet n 
\ m t pT ‘ ci¢ ] at tl ns t nN 
1 lt tre t him at the ns t 
. s. is t e supplied gratu 1s] 
e qualified to administ 
Sicial VI are k \ 
nit ration if these ( igs 
i suftici time the practice f an 
‘ rugs a regularl idministered 
1couraged avail themselves of th 
t $ treatmetr ttend 
stit and t arrange IT consul 
l cers f the institu ns 
l ; ee! addr ssed tl I il 
re ne bodies f general ! 
ving atte n to the importance 
g k to extend the existing facilities 
‘ s i rent t enereal disease ind 
sures recommended | the roval 
successful without the active coopera 
S s of the country \n assurance 1s 
1 will, wherever possible, make 
: ficers of the army medical 
: es would be of special value for this work 
! f their time to it, and it is 
terference with the administration otf 
Ss ited nd that n charge need fall 
; é al which provides the required 
] mmission drew special attention to 
lic knowledge of the grave evils which 
1 of venereal disease, and the importance of 
( educational measures. The Local Govern- 
ird iW s regula ns has ec nferred on the councils 
ver to provide instructional lectures and to publish 
t juestions relating to venereal disease. The 
ire als commended to form committees contain- 
resentative social workers, including a sufhcient num- 
table women and representatives of the local medi- 


t for the purpose of disseminating information 


nmittees, he 


t scheme of treatment and for the making of sug- 

5 S uncil 

The War 

MENT OF NERVOUS AND MENTAL SHOCK IN SOLDIERS 
e terrific and unprecedented bombardments of the pres- 
var, combined with fatigue and exposure, have naturally 
n rise to numerous cases of nervous and mental shock. 
se fall into three main groups. In the first the symp- 
are due to the bursting of high explosive shells near 
patient or to the secondary effects of the explosion, such 


ial under earth and débris or the inhalation of noxious 
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NEW A Jour. [ 
AuG. 12, 1916 
gases. The second group includes cases of a gencral neu- 
rasthenic character, attributable to exhaustion of the 1 
vous system resulting from physical and nervous strai: 
sleeplessness, fear, anxiety, and harassing sights and expe 
iences. The third group includes cases of mental break- 


down, mental confusion, mania, melancholia and delus 
psychoses At the commencement of the war 
with nervous shock and neurasthenia were transferred from 


ional 


+1 
ne patients 


verseas with medical and surgical patients, and w 
treated in the general wards of the hospitals at whicl 
arrived, while the patients with mental disorder were ¢ 
ferred to the established institutions at Netley for 
treatment of mental patients in the service of the ar 

\s the number of cases increased, a more elaborate organ- 
ration became necessary The following is the ‘ 
plan On: arrival at one of the British ba ! 

ibroad, the soldier’s condition is investigated | ’ 1 

me ical othcer The patient then s ent to a ( 1 

hospital according as his symptoms are of a ne 

1 mental character. Should he be suftering from 

mental symptoms. whicl ubside rapidly, he is 

the men il the net ] fic Section as s§ 

i sable t a Ss | such cases speci l ac 

s provided so that the patient may e plac 
st suitable circumstances for rapid recovery ; 

e then labeled r transference to one of the cl 
tals at hom if neurologic to one, if ment 

Qn arriving at the clearing hospitals, or at 

sect 1 any general hospital, the patient is 
! If his symptoms are slight or transitory 
ir rapidly, he is sent on furlough, and later | turned 
light dut On the other hand, should the ¢ 

lisorder be less favorable or should symptoms d 

ré re special supervision, or if the case is like! 

1 require special treatment not 

ect the patient may be transferred to one of 

cial hospitals for nervous diseases or to a sg] l 

| r various reasons it has not been poss 
t me through the clearing hospitals s 
é ectly from overseas at central o1 
spitals in which there is no neurologic sect 

which no medical officer with special experienc: 

a short period of treatment is given; but should t 
ke place within two or three weeks, the patient trans- 
red for treatment to the neurologic sectiot ear- 

st territorial general hospital Neurologi is lud 

most forms of functional paralysis, especial legia 
listurbances of speech and articulation, amnesi SS 


mory, the effects of terrifying dreams, mutisn ifness, 
if-mutism, amblyopia, “bent back,” trembling 
ticlike movements, sleeplessness, net 
vy, indecision, loss of self-confidence and the n forms 
neurasthenia, simple mental confusion, the anx 


neuroses and simple mental depression. The treat: 


tions 


sists chiefly of rest and feeding; massage, and electrical 

lications in suitable cases; baths, when these seem indi- 
cated, and psychotherapy in the form of simple ggestion 
ind occasional hypnosis. The results of treatn 40 
per cent. of patients returned to light duty t 
invalided, and 20 per cent. transferred for further treat- 
ment to special institutions. 

In mental cases the patients are examined by the special 
medical officers attached to the hospital. All patients suf- 
fering from the severer psychoses of a certifiable type are 
given two or three weeks’ probationary treatment. If no 


recovery has taken place during this time, they are trans- 


ferred to a special hospital. The number of patients who 
recover during their stay and are returned to light duty 1s 
negligible. The patients transferred to the mental hospitals 


are of a certifiable type and include most of the severe forms 
of acute mental disorder—the confusional psychoses, mania, 
the graver melancholias, acute delusional and hallucinatory 
psychoses, dementia praecox, mental deficiency with con- 
fusion, general paralysis of the insane, and epilepsy with 
mental symptoms. In accordance with accepted policy, none 
of the patients in these hospitals is certified as a person of 
unsound mind. Each patient is given a reasonable period 
of treatment with a view to recovery. In consequence, how- 
ever, of the accumulation of chronic and incurable cases 
which was observed a few months ago, all cases of gen- 
eral paralysis of the insane, of epilepsy with insanity, and 
all patients who had been in asylums prior to enlistment 
are sent to asylums. A certain number of chronic cases are 
also sent if no improvement is recorded after a reasonable 
period of observation and treatment. 
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Marriages 





M.D., to Mrs. Emily Chart 

Calif., at Los Angeles, July 1 

M.D.. Kankakee, Ill. to Mi 
East ot 43S i] 


M.D., to Miss Margar 


\WuttLiAM WILLIAMSON, 
\lartin, both of San Diego, 
S\MUEL WHEEL! 
Anna McCumisky of 

vesT Percy CHARTRES 


McKELveY, 
\nna, IIl., at 


MARTIN, 








Ascher, both of San Diego, Calit., July 18 
Ceci. Henpry Wirson, M.D., Bartow, Fla., to Miss > 
r Ashton of Laird, Col re | 
; ROGEI Pa M.D., | 2a, O M 1) 
\ f Philadelphia, June 26 
B.C . mse. 9 Mr 
Cincit 14 
1D. S N Mis | 
\\ ily 2 
\ MD. 1 Oo ‘4 
) e 22 
) eS M.D M ( - 
ly 21 
Deaths 
b H. Hartman, M.D., B re; | \ 
cc ( 
\ i> 5 | i ‘ < 
st d tl *& 
Charity Hospital; | ‘ 
S Was f ersit } 
g t e H il 
; é n Mercy Hospital, Baltimore uly 28 
Franklin Heady, M.D., Glendale, Ohio; Miami M 
Cincinnati, 1878: aged 64; treasurer, cli 
( nd p ss IT me ( il col 
i mem ¢ 4 Ti it (ODste 
iti Academy of Medicin ct es 
i il Bat x | klane {) l 
( cu Liie Insurance ¢ npany; treas 
G ile ( it his | e, July 24 i 
k Rankin Charlton, M.D., Indianapolis; Medical 
9 : lt ] nal lis 1RO4 | niversity ; Pet . 
] 18 ut + Fell + t 1 \r 
LSS I n;a el \ 1 ( \n can (4 
nember 1 the \mericat l l 2 al \s 
\ssociation of Military Surgeons of the Unite 
essor of genito-urinary diseases and surg 
rsitvy, Indianapolis; a member of the « 
lis City Hospital and 1) spensal 
¢ | 1d) il Na l il Gua qa it S ( l 
ce in the Spanish-American War; d ; 
“ 
Gilbert LaFayette Pritchett, M.D., Fairbury, Neb.; Rush 
( leg 1878; aged 67 : former! a Fellow 
Medical Association; a member of the Association 
Surgeons of the United States, and Inter l 
Railway Surgeons; major and = surg 
National Guard, retired, with active service as 
n in the Sioux Indian War in 1890-1891; local 
Rock Island System; mayor of Fairbury in 
ed at his home, July 28. 
Michael Kelly, M.D., Fall River, Mass.; Bellevue Hospital 
\ 1 College, 1885; aged 61; a member of the Massachu 
M il Society; a member of the attending staff of 


Fall River, and St. Vincent’s Orphan Home 
Home for Sick Children; consulting physi 
the Fall River City Hospital; for nine years chairman 
ot the Municipal Board of Health; died at his summer home 

in Tiverton, R. L., July 28 
Otho C. Wright, M.D., Jarratt, Va.; College of Physicians 
and Surgeons, Baltimore, 1893; aged 48: a Fellow of the 
American Medical Association; a member of the State Board 
of Medical Examiners and State Board of Health and once 
president of the Medical Society of Virginia; while driving 
his automobile over a grade crossing at Owen's Store, July 8, 
“as struck by an Atlantic Coast Line freight train 

y instantly killed. 


o~easide 


and 
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9 ~ 
July 25, 


Yennis W. Sturdevant, M.D., Lac: lle, I Univer 


of Verm Burlingtos IS84 ( j = 

\ erical Medical \ss 

Valley Railroad and a m« r ott \ \ 
I f Raily urs 

( neast Pet ] i ( 

i \ Lhe | | e 23 


Joseph Woodman, M.D., \\ n, D. ¢ 


(, ue \\ ( ) { 
64; a Fellow of met mn Me \ 
( { { | 
4 + K) \1 1 
| ' 
William Orsmer Majilton, M.D., > 
! : P ‘ \ > ' 
ll H y R 1D 
Frank Hammett Holt, M.D 
‘ , \ 
James H. Lackey, M.D., ° ( 
f ' . 
( Q 
Samuel William Hammond, M.D., 
1 \ ef 9 ‘ | ] 
4 ; 
Lyman Beecher Shehan, M.D., S$ 
Xf 
geon. | . Ws 
Sunerics , , 
Charles Kelly Briddon, M.D., New Yor 
cians i! ™~ 9 , "1< 9 ‘ ‘ ( ‘ N s 
ri N £ 
( 1 War ed at 1 ul l 
Erastus Edwin Eads, M.D., Los A 
M 1 College, St. | 187 
Asa Harvey, M.D., Canon | ( M 
Institute, Cincinnat 1875 \1 I 
| s 1878: ( . \I 
a0 ] 63 f rmer!l ' } ll wt £ ¢] \; \I 
ciation: d ed at nis I Tie ul os 
L. Frank Ellison, M.D., Wilminegtor ) 
( il ( lleg« 186s iL | 73 I | ter! 
New Castle ¢ 1 P 
County Levy Court hed at 
in Kirkw l, Del., July 2 
Dorran Benjamin Coxe, M.D., | 
Medical School, Hanover, N. H., 1888 / im 
the Rhy cde Islar d Medi il Societ ror 1 ! 
titioner of Riverside, R. I.; died in ¢ April 2 


sarcoma of the left femur 

Andrew P. Wilson, 
Southern California, Los 
ot the American Medical Association: cider 
and killed at Helm Meadows while on a hunting trip in th 
Sierras, July 20 

William M. Hall, M.D., Conshohocken, Pa.; Jefferson M 
ical College, 1883; aged 55; formerly a member of the Medical 
Society of the State of Pennsylvania; died at his |} 

25, after [ ti 


an operation for disease i the intestines 
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Edward F. Buecking, M.D., Chicago; Bennett Medical Col- The Propaganda for Reform 


lege, Chicago, 1876; Louisville (Ky.) Medical College, 18/7; 
aved 59: formerly a Fellow of the American Medical Asso- paEe, 
ciation; died in his apartment in Chicago, July 29, from heart 


lisease In Tuts DerartMent Appear REPORTS OF THE COUNCIL 
: on PHAaMACY AND CHEMISTRY AND OF THE ASSOCIATION 

Ammon Andrew Apple, M.D., Philadelphia; Jefferson LaposaTory, TOGETHER witu Otuer Matter Tenpine 
Medical College 1890: aged 63; tor forty years a druggist ro Ap INTELLIGENT PRESCRIBIN¢ AND (OPPOSE 
| | MepicaL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


ast Fi tladelphia ; died in the E-pises pal H spital in 
Philadelphia, July 27, from pulmonary embolism . 


George Arthur Stone, M.D., Pigeon Cove Mass.; Harvard 
cal Sct 1 1889: aged 52: a member of the Massachu- WINE OF CARDUI SUIT 


Medical Society: and a member of the local school ird « “er 160) 
I rom page 460 
( ears: died at his home, July 21 
Edward James Gable, M.D., New Albin, Iowa; Colleg f June 8, 1916, Morning 
ns and ate a Is, Ke 2 I — 1897; was caught It was stated bv attorneys for both sides that the witnes 
urned au nN e: = <3, Sustaining mjurics Dt duced by thy pl intifft were the witnesses wh 
seis ts ue < ower were given In evidace»nce | witnesses tor the detend 
. . \ 7p ) 1:4 
Bruno H. Schacht, M.D., West Point, Calif.; California 
College, San Francis¢ 1886: aged 64; former] TESTIMONY OF MRS. JOHN A. PATTEN 
T ¢ 1; ] + his } | ‘ ) 4 
nited States Navy; died at his home, Mrs. John A. Patten was called as a witness for the p! 


' isu tiff in rebuttal 


Benjamin W olftt, M.D., N \ \ rk Bal 1 re Universit, DIRECT EXAMINATIO? RY MR HOUGH 





1 ‘ ’ } oe ; iTS I \ Pa en testihned Nat she resides in ¢ 
Z i ri ne { \u ] ( ( ; , ‘ 
ful 3 ! enn He husband is dead and_ sh 
George S. Crawford, M.D., Clifty, Ind.; M« lical Colle; , ° ; 
1 1274 e ol Objection was made to the witness on the grt 
I ! I ! 11S i +, ARCC 9; a men CT I t 
= xf int Mes A , d j ¢ hice ham. Ta] >} was the wilt f Mr. Joh \. Patten \rg ie 
1 s n both sides as tutes nd cases ¢ 
; . , » ehamt io tise ‘ ‘ P oe 
Uly f Grant Grigsby M.D., re i Ec] M . . I W ‘ ny ent 
( . it 1 p 1s ‘ + } < bu t ad < lit ot er t the ‘ 
t ( n | the pl tilt s t nevs 
eae ESTIMONY OF MR. ZEBOIN C. PATTED 
T eph Getzwiller VI D., Ay ] ] | N - N , d ¢ < . 
“ye 7S ntl } Mr. Z. ¢ Patter S led as witnes t t} . 
‘7 . ‘ i 
t ' 
{ | T ( i T T 
FEN N BY MR Hi H 
, nT \f | . } ¢ 1 . . 
George W. Righter, M.D., | na, | Home é he resides in Cha 
( 2 C 42 ( ‘ ¢ < t < ’ sc < c 
clerosts cor s lohn A. Patten a 
Joseph P. Ewing, M.D., M . N. ¢ Bal Hie 4] years of ag He beca cor 
f Med R02 ] f DD ( Medi ( 1893. He } 
al > Pe a Tc . Bal ?] sie addressit department. worked in th 
Peter Joseph Rowan, M.D., | ee Bf rsity of Toro: ent, in t rder and shipping depart 
- Fell £ 4] \, <a | — 
( le snail ; we = oss te partne 
29, 1 l d of the busines nd general ¢ 
William F. Fairbanks, M.D., Kansas C1t Kat West 
( t Rates! wel > a memper! ! wW itre ~ tated tnat he hel cvVves and alv a 
\4 | Se 7 
( l < 1.1 
ne ( ( \ Sa labie Temes 
» ( ] eph Way, M D. } I] I > Mi ‘ col sol a d re mmen< j 
. 1] State M | ] } 
i p nw he se elief. the ( tr 
i} 
W s ( Trpetet 
William Lee Lovett M.D., rman Par Ga.: At t \lr Patten stated that from 50.000 to 60.000 
- <a : %y dg 
‘i s | le \\ ( r 4 lu He S ‘ 
> 11 ‘ su l I he ni from his 
n & Griebel M 3 \ int I \\ A ’ 11 
\\ ( ( as < iu le re 
? $ ¢ I In . ; 
’ ietters come t the cor 
; : t wht 1 salesmen from druggists, 1 g 
William Langley, M.D., Angelica, N. Y.; Universit f POSEY 
= 5‘ i. eee —— that eir customers have received f1 
+ cii¢ pulV Ze : ues ; J : 
is strengthened his belief that this medi . 
hale ; : 
. — 1 1) ; 4 ful and a uable remect He knew of its use 
William S. G. Dillahunt, M.D., Spt ld, Ohio; Eclect : p ee 
‘ A 1272 1 64 And ¢ | I | { amaLy Iriecnas He never knew 
g¢ used as a beverage. Frequently women w1 
H Zz I lic MD. ) - 7 ; 7 f taking the medicine because it 1 ted 
f } ed at his hor em 
. The witness stated that he had personally 1 ! | of 
Herbert J. James, M.D., | fe N. D.; Queens Univer setters at appear in bound volume 
) 17 ot \me . ffered in evidence He read a large nut t ( 
+/ \\ l nie \l 
ed at his mer home, Almonte ent times, but he could not say exactly how mat 
Mr. Patten testified that Dr. John W. Mallett, a chemist, 
, - cot cl oleae 
Oliver McLahlan, Oolitic, I: - (license, |] 1, 1897 d g 1906 endeavored to reduce the cont ak 
! for twenty years; died at his home contained in the preparation. The percentage was reduced to 
ms , os 
17 per cent., and owing to the fact that letters were recetve 
é was 


Bert M. Torbett, M.D., Marlin, Texas; Vanderbilt Univer- concerning the spoiling of the medicine the per cent 
Nashville. Tenn. 1916; aged 32; died in Nashville, raised to 20 per cent 
13 
r CROSS-EXAMINATION BY MR. T. J. SCOFIELD 
Jacob David Patterson, M.D., Stamford, Conn.; New York 2 Mi 7 
nivers! New York City, 1885; aged 57; died at his home, Mr. Patten testified that his particular duties were Ux 


? 
28 part of the business and charge ol the general 


“O. 
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work. The receiving and filing of testimonials 
ducted in the Ladies’ Advisory Department 
sorted by mail clerks and sent to differet 
irtments. For many years Mr John \. Patten 
} -harge of that work, and 


mail, later the witness took charg 


t 18 received 





} } 
dential clerks \\ 


‘ 








lv it was turned over to « 
himself opened the mail for four or five irs after t 
nership was rmed in 1906 
, —— 
' he witness st ed that th estim al letters eventt | 
M to the Advertising Depa t, which is near the A¢ 
Department Mr. Wheatly has general charge t 1 
tising Department, probably since 1903. He stated 1 
\ 
1,1 frequ +] sec testim vic m ] th the Ad 
' 
’ ertising Ds rtments al d some es t} S 1 
| ed He ( ld not disting l sh wl cl estin 
see! He could not say definitely that 1 had t 
ls whicl neared in tl Hom rr eenment 
— r for 1913 He does 1 ky \ hat est 
; eed fror e « ' . differs , 
+ , rT? , W ie < cet t ] 
f ] 12 k nd same testi! 
' j P thet eaetain © 
e ¢ hat « iin 
He s t] ] dt k \ v this 
ace Las o te 
1 m } 1 es ti 
, < e exct 
( ] 1 ‘ +; ’ le nm { 
nmet nam talons til 2 o’clock the s 
June 8, 1916, Afternoon 
’ 
- , 1) 
‘ \f; 
he i 
+] ’ —_ Swe tee 
1 ’ nis \f ~ 
| ‘ 
1 ‘ le = 
e eX f the < ol 
, . . . 
‘fo . ek ‘ The w 
k these tes ils 
< } t 1 \\ e oT \ 1 
? { T { 
, ; 1) e | } } \ln 
’ MMe cine As ( ' 
AWTIX , MR. HOUGH 
] { ( ~ ) + 1 > + 
| s It \\ S 
( \Was and late Ned Cart S 
‘ for t ( Med ( 
> & ( The w e« t 1 oo ten 
' Home Tre ¢ for 19] 
' 
ints several letters re 
1912 Edition 1913 Edition 
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yee or ccame Hrocger the w 
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et Dae te aoe 






treated me and 
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Y ¢ 1.—I 1 repeated the experiments of Dr. Mason. Objection to 
a ofier was made, and the objection was sustained. 
; ‘ An adjournment was taken until Friday, June 9, 1916, 
Yes she was pat i : 1—Yes, sir; 10:30 o’clock a. m. 
; . a June 9, 1916, Morning 
TESTIMONY ( DRS. ARTHUR S. LOEVENHART 
pury : 
The Court met pursuant to adjournment Dr. Arthur 
HE ( Mr. Walker, you e not testil g, tl : apg : Man ; 
y = he ne i l ied aS witness tor the detendants 
; ier inige el 
, ; AMINATION BY MR. T. J. SCOFIELD 
\ A \ Ss \ 1 i + 
Dr tated that he testified in this case hej 
, \ if cl ? I +} } tl ¢ expe riment pert rmed by Dr M 
t 1 the methods by which Dr. Mas 
é iments Dr. Loevenhart considered 
uch Dr. Mason drew were not 
: ; 1 the experiments | iuse the experiments were s« 
. = . re ects that it was impossible to draw suc] 
The witness was asked in what respects the « 
, vi ! nts were faulty Objection was made to the que 
: . ruled rhe witness answere: 
= 
Dr. M 5 } - 
He g 
] N D \ 
. Ly, : Ss 1 f é 
| \ 
2 ] 
T > 
~ r I : 
‘ E 
| 
é I ieve ) Mas ' 
1) Vlas 
1) M ° , 
1) | ‘ t S ter t the ' ett rte ; 
( t Ss ¢€ r : 
w tie use Of deat In his opini 
7 i-pilgs used Dr M son was not 
S | | ne ( | ‘ ‘ 
! l e because if the experiment had be 
1 that ith proper precautions the guinea-pigs 
Dr. 1 rt himself has shown in t ; 
¢ | ( ir } i I ¢ i i 1 t¢ 
! e dete dt The Court ruled that the last phrase might b 
r | 9 The witness was asked whether or not al 
ce that i 5 tal through the mouth in such quantities that it 1 
: he witness has completely oxidized in the body may still produce c 
n s lar cases to deter- re harmful to the individual who takes 1t ’ 
s. It is usually customary ness stated that the alcohol may still produce harmful « . 
é ¢ il i to dete . t vill still produce its toxic effect before it undet 
t10n. 
t 5 J field Now, will you explain how that 1 | 
‘ . 
the Court to show that D vt itior ccurs and how the toxic effect ol s 
v Ty " \f | nate he system? A.—It is true that alcohol wi ze 
4 n’s work Dr I fas ns wW K oles ody t rhbon dioxid and water, both of which é n 
el nea-pigs; three died and seven lived the bods fter has been so oxidized it is inert. Or ¢ 
é ( tmortem s ved that death is iken into the body is absorbed into the bk cromneee 
! f the howels with needle throug it the body, and the tissues take up the alcohol from the |! 
rs ee res in prop n to its concentration in the blood. The more <« entré - 
tu tect I He als offered to : he blood. the more concentrated it will be in the tissues, the 
n evidence by ther witnesses W had the liver and the kidneys and all the organs 
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As it is graduall; oxidized there is no evidence that t l ! mony nd ¢ verrul ] He I ry ‘ le ] t! { itient 
ickly or suddenly oxidized, as soon as it 1s absorbed It r sult Dr. Reismar the previ Ss witn 
> tin r it ig ingestec ' as the ico i} 1s t 
hehe toe oe So . an6 8 - Pegs st The witness agrees with everything Dr. Reisn id 
ly oxidized, it passes back from the tissues ito ti o ~ oe sed that 1 WM. Ir M 
é rts I ol Ss stated tha nows Mr \ \ i 
r is oxidized in the tissues and before it 1s oxidized it ex Dr. Robert tate e k M 
its deleterious and harmful effects in the tissues, as shown by Irwin came to see hin He was at her hous« t the | 
; ] ngle 7iass } } ill 
ct that even small amounts of alcohol, such as a sing 5" of March, 1916 Mrs. Irwin told him that c Wa I 
rink strong hey " such small « anti ‘ , 
or a single Grimk of & stronger Severage, ll Soaks fering with her female t: le, leukort 
re Imost ¢ pletely xidized in the body, pr ‘ fg 
, f nient t The Court ruled t the « ein! Mrs 
face nd talkativeness and ther evidences : 2 pien : 
} n spite f the fact it will be ltir ely xidized might be stricken out ot 1 oe 
water It is before it is oxidized that it exerts its | A The vitness sta t D Rey j 
and tox gical acti Bar ess Erlanger H ] vu he M ( |’ i 
CROSS-EXAMINATION BY MR. HOUGH tee, and there 1 ! { the ‘ 
e witness stated that postmortem examination W ll dis- , S 
I ’ . ri 1 } ‘ 
hetween death by chemical means and deat! Pty The witness ‘ sas ‘ ’ 6 hic 1 | 
, \1 itop l bem ed DvD chemi il anal l medical rc 3 " , 
‘ ’ 4 
successt vill in all cases disclose the Ise « ing to pa i i 
srISM t t ) i) 
rES \ NY OF DWARD E. REISM N i | 
tT) 1] tt the ineismal ( 
kdw I Keisman W called as a Witness 
in surrebuttal. 
; 
XAMINATION BY MR, T. J. SCOFIELD Mr. ] eh, 
testified it he is a surgeon residing in Chat 
; ' 
Pye alt tie elt of tn inger H 
conte . Mr | e Gokey Object! Mr. | \ 
, | | 
testil , 1s not p1 | ( our i < i 
‘ 1 \I 
] The witne Stat that operat ‘ .| 
em il of fall ian res br il | 1) ‘ 
7 ppende 1 i here ere \ r | 
() ction Was again mat to tii { ri 
+ it it \\ mn | T 
| id stated in | deposition in reply t ¢ : 
” yr \ 
t is your c it ve Ans ! 
ealth.’ 
stat ] ti t fre » tire rv of the ( 
{ { 
' . must have sut ( Irom this condition , 
' ‘ yr 
t from eight t Nts Hi rl 
i vould « " to | irres ‘1 
ng im iis ¢ i t s ¢ 
1 Dr. M I 
that Mrs. Goke gave ] 1 he - 
ex: > | + ’ ‘ is ; ] ) uf 
1 roa t t l 
» st that eM He « ) 
. , 
j =¢ ‘ < | il 
( ‘ Dr 1) 
1 \ ~ 
Cc C l gt l s I 
ri 
Dr | S tter the 
r ? < ‘ } k 
i of Wi t D Pp , 
I , pain mig Stiric ( 
yr \ 
s MINATION BY MR. W R . ( 
| that Mr. Z. C. Patten, Jr tee Attal 
< is © } ) 
‘ it the + i- } 
Lhe ¢ rt s 5 ruling le el ‘ | - 
Wad ‘ t } 
S { Y OF D a mee 8 TS ; 
f ’ , 
Dr. ( erts was called as a wit SS lor the ¢ d- 1) \ 
4 
tal 
' al , 
rer 
ATION BY MR, T. J. SCOFIELD 
y T) . . Hy i » \ x 
Dr. | rts testified that he is a physician practicing in held slant , \f 
i I v ri Is acquainted with Mrs. Gokey. Mrs. Gi Key \ } t] | | 
aad ‘ oo: , Pad ’ . 5 i ‘4 i ’ 
came im Feb, 25, 1916, complaining of enlargemet i a 1) 
t no ft ’ } ¢ a _ 1 
ng at she Was po sibly pregnant. She stated that she ! | 
had nain in 1 +} } 1 1 ‘ : ’ ' , as ] \ ) \ 
had pain in both sides and that she had suffered in this way 
ince she was married, which was about 14 months. He exam- TESTI y OF 


ined the patient and found a mass on each side of the uterus. 


\ rinit) wna nada > née . 
* vaginitis and tenderness. Objection was made to the testi- ant 
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MR, T. J. SCOFIELD 


business in 
He 


general reputa 
1 and 


Pood and 


that he is in the drug 
» has been for thirty-six years 
ppleton and considers the 


n for truth and veracity as 


Stewart and Hughes 


the witness’ 


ce 1s across ‘ rom 
ved him his testimon Phe 
ken to anyone concerning Dr. Appk 
i! I ( nimiss arrange ent 
. Appleton concerning prescrip 
| ket ul ] 2 o'cl } the mc ( 
ie 9, 1916, Afternoon 
} 
! C. Hunt 
‘ 4 { 
SCOF) 
; ) ~~ 
( € 1s ( the ( estert A 
cae 
( \ he has ! I I 
11 : 
( i S| ‘ { 
M. Newson s ( 


H . 
4 ted 41 7 
BY } | 
that he 1 S. 
ri¢ s eve I 
| | L) N¢ i ‘ 
1 reputat trutl 
} i 


june 
Cl ag 
MITH 
( a os 3 ness for the defend- 
t S Ruby, S. ¢ 
bumps . ‘ 1 and 
ster He is prett ll 
He } wn Dr. New 
t he has never made 
| er! the cl I { 11 
) 1. nN e a Statement <¢ it D 
( c g the Cal He cor 
yr, Ne m tor truth and veracity 
: ed that Dr. Perry is a relative 
XAMINATION BY MR. HOUGH 
t he had heard Dr. Newsom came 


1] nly time he has | 


eard Dr Nev 


Jovr. A. }b 
Aue. 12, 


FOR REFORM 


som’s reputation discussed was the time he mentioned 
stated that he had 
took the chum to Columbia to be treated 
a statement to Dr. Perry about Dr. Newsom at 
He does not remember that he has ever had any conversat 
with Dr. Trotty about Dr. Newsom or with Dr. Teale. 
ut coming to Chicago. 


a chum who was bitten by a cat and 


saw the witness ab 
witness stated that he retired from the ministry 

‘ He forced to retire He d 

her Mr to Mr. Rivers that he \ 
Newsom. 


He 17¢cT 
Che 


was not 


TESTIMONY OF MR, T. G. GRIGGS 


Mr. T. G. Griggs was called as a witness for the def 
in surrebuttal 
DIRECT EXAMINATION BY MR. T. J. SCOFIELD 
Mr. Griggs testified t he lives in Ruby, S. ¢ | 
is ¢ 1 in the manufacturing of lumber. He } 
evel e in R D N« n is his fami] 
( he considers D vewsom’'s re] tion f 
erat as ¢ he would eve him under 
ir Lt I - ! ke aa st 4 
N Dr ky vy was tere bet re D 
( 
CROS Y MR. HOUGH 
ew ess state he thougl eve 
Ne 1) bi ( ‘ States i \ dt 
\ Lhe w css 1 t ] ] \ ! 
t] lau Tt ¢ cer! go |); p 
! lke with them about Dr. Newson 
i I M | 
| \ ( Stal i circumstances ul 
| ( ‘ ‘ Maat Stale Cl ( nce; { i) 
! Dr. Fundenberg was calle 
( ( t ( during Wt! N¢ Wso! ‘ 
t f his } t Dr. Fu nber 
s1 ( ell a lie tha 1 
XAMINATION BY MR. ] 
ess § t te. 3 ( £ 
re df Db New ms ci 
tiie i 
s to read some deposit 
l | 
Y OF I I M1 
A. B. Smith resumed the nd in sur 
ION I Mi I. s 
\ z stated that he retire 
! : present offers f ( 
ct rt ON 1 H . 
( so mucl Dr. Hag 
] t ( | ot t worl 5s W 
\ tte \ more depos is were r 
ret 
\ ents were then made before the Cour { 
ntr ( f depositions as to the death of | I 
phnese ¢ sit ns were to snow that the Lyd P 
! rticle of THE JOURN of the Am M 
1 As tion was not the Lydia Powell m« 
testimol ils of the Cha tan va Med ne ( 
\merican Medical Association published in g f 
tement that the Lydia Powell « f the Chatt M 
( monial was dead. [he attorneys tor the ]} 
admitted that the mistake was an honest mistake 
June 12, 1916, Morning 
TESTIMONY OF REV. R. R BRASHER 
int to adjournment Rev. R 


urt met pursu 
was called a witness for the detendant u 


4 


He did not make 
that tin 


yr 
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DIRECT EXAMINATION BY MR. T. J. SCOFIELD 
Rev. Brasher testified that he is a minister, residing in 
Plantersville, Ala., ten miles from Maplesville. He preaches 
in both places. He has been pastor for more than two and 
a half years. He has known Dr. W. E. Kay, of Maplesville, 
ver two years and a half. He considers the reputation of 


Dr. Kay as good and would believe him under oath. 


CROSS-EXAMINATION BY MR. WALKER 
Dr. Kay is not the witness’ family physician. The witness 
t talked with anyone about Dr. Kay’s reputation tor 
d veracity before this case. Dr. Kay was formerly 
The witness has never had any dealings with Dr. Kay. 


TESTIMONY OF DR. J. J. DUBOIS 
Dr. J. J. DuBois was called as a witness for the defendant 
ebuttal 
DIRECT EXAMINATION BY MR, T. J. SCOFIELD 
Dr. J. J. DuB testified that he has been practicing medi- 
venty years. He’ resides in Stanton, Ala., which 
iles from Maplesvill He knows most of tl 
in Maplesville. He is acquainted with Dr. W. E. Kay 


utation for truth and veracity he considers good 
l i im under oath 
ROSS-EXAMINATION BY MR. WALKER 
tness stated that he has known Dr. Kay for five 
He knew that Dr. Kay was Mayor and had resig: 
heard the grounds for resignatior The 
neve ] n ce icted for failing t t 
, | 
p ' now under indict ent 7 t 
sy t 1 sustained 
MONY } Mik r ) H ( ) 
Hi ] A lk ] i Ss tor tive I< - 
KAM f Ts ) 
‘ ¢ ¢ ides it | \la HT 
’ f to last Ji He w 
; rance business. al was ier 
vhic failed N litigati 1S \ 
{ this failure The witness 1 ll 
Mapl ill He has known D I 
‘ rs Ss yg il re t 
11 } } 1 
would bel him 1 t 
WA uf \ Q 
1 b empl 1 i t 
1; ' { ‘ | e 
liti esulting from t lure 
‘ ss } vs Mr. Fred Jam \ 
b i wi Mr. Jar ( il tl - 
Mr. Gerald knows Dr. Glover Hi 
1) \ resign 1 is Mayor He« 1 ! 
g! be 2 i had been bot ered ! ( 
in < with Dr. B. O. Glover He 
Dr. Kay’s rey ion for truth chall 1 
‘ ION BY MR. T. J. SCOFII 
. he knows Dr. B. O. Gl I d 
or truth and veracity as ba nd 
er oath 
MR. RALPH CALLOWAY 
La wa was called as a witness for the defend- 
rT EXAMINATION BY MR. T. J. SCOFIE! 
Mr. Calloway testified that he is Mayor of Maplesville and 
s heen M - of ¢} e. 3 : 
Mayor since the first of last July. He has resided 
‘ : 
n Maplesvill ighteen , ie . 
in faplesville eighteen years. He succeeded Dr. W. F Kay, 
wl resigned trom the Mayorship. The witness was 


appoints 1 M ‘yor by 
members. He 


the town council, which consists of five 
was also postmaster and was sheriff. He is 


loroughly acquainted with the people of Maplesville and 


FOR REFORM 5. 


o*) 
— 


its vicinity. He considers the general reputation of Dr. Kay 
as good and he would believe him under oath 

The witness stated that Dr. Kay resigned because his prac 
tice required all of his time and he could not put the time 
in the Mayor’s office that he thought it required The books 
were audited and found correct. He knows Dr. B. O. Glover, 


whose reputation for truth and veracity he considers as bad 


and would not believe him under oath. 


CROSS-EXAMINATION BY MR. WALK 


The witness stated that there is morte thar oO! political 
faction in Maplesvill Dr. Glover is e Of te side 
Dr. Kay was elected Mayor 

Mr. Calloway stated that he was appointed postmaster in 
1906 and resigned in 1914, following 1 i ministra 
tion He stated that he resigned 1 { riff the 
because he was elected Mayor He could t hold two off 
t the same tims 

RI \ T 
y | ( 
\ | 

, i ; 1 ted 
lHeE ( { 

l 
ne 

rs | 

I 

Mr. J. V W 
in 

Mr. Ril 

' na : 

i 
a 
\f = 
\f BR Ss 1 
j I ~~ 
Mr. J. S : \ 
Mr. \ 
{ \ ; ar 
I b> < ¢ 1 
‘ t a> I 
2 Is ! vs | ( rH { 
] unde it He k M 
i is | ] lie 
ROSS xX ‘ BY 

Mr. Walker asked e witness if n 
the cor 1t\ \ eve \ | 

Obijec vas to this questi 

| 

] yitness | | } ‘ t S 1 ‘ 
Conspiracy nm re ( e to bhankr tcy H was 
ba kr t He was ‘ ccused I I H a 
had trouble in collecting insuran« H . 5 
property He never has had any persor il d il ilt with Mi 
Rucker or with Mr. Granger. Mr. Rucl | him 
hundred dollars when he left Mr. Granger used 1 
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t he owed. He testified that he had never heard any of TESTIMONY OF MR. W. A. LANGLEY 
witnesses for the plaintiff speak of the character of Mr Mr. W. A. Langley was called as a witness for the def 
nger ant in surrebuttal. 


REDIRE¢ 


EXAMINATION 


BY 


b 2 


SCOFIEL 


D 


Mr. Williams stated that he has a daughter named Eunice. DIRECT EXAMINATION BY MR, T. J. SCOFIELD 
C. A. Glover never attended his daughter, but did 1 Mr. Langley testified that he resides in Oakdale, Tem 
me medicine for her on one occasio1 The witness tes- where he is County Tax Assessor. He knows practi 
that his daughter never took any Wine of Cardui tl everyone in the town. He has known Mr. Joe Cooper 
f He considers the general reputation of D1 twenty-two years, and he considers his general rej 
} ind would not believe him under oath. for truth and veracity as good, and would believe hin 
oat 
MINATION BY MR. WALKER CROSS-EXAMINATION BY MR. WALKER 
! GI odes . ebt to the witness The wa es The witness testified that his office as Count | 
' , y al urious mi t Dr. Glover did no Is a elective ofhes Mr. Cooper has always s1 
t The witness knows about her « , rhe witness was asked if he did not 
Dr. Gl r told | The witness 1s to re rtv which was called the ° er § or | 
to ' his ex s. Dr. M \\ stated that he never | of i 
Wall to ¢ > Mr. Langley has not talked y v of the w 
; < plaintiff about t reputation of Mr. Cooper. Mr. ¢ 
} ] \ the t ar k anything f tour years 
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£ whose general reputation he considers 
FIELD believe him under oath 
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s NATI BY MR. WALKER 
v talked with any of the witnesses for TESTIMONY OF MR. ROBERT CHESHIRI 
Lintiff com ing the character of Mr. Cooper. Dr Mr. Robert Cheshire was called as a witness tor tie \ 
w t wit about coming to Chicago ant in surrebuttal. 
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DIRECT EXAMINATION BY MR, T. J. SCOFIELD CROS x I I , BY MR. W 
Mr. Cheshire testified that his business is runnin: n | wit tated that it eat } 
mobile. He knows Josh Granger, whose general reputa of Dr. G. M. God \ ic 
he considers as good and would believe him under oath that he had not made any arrangen« 
He knows Dr. Glover, whose reputation he considers as bad the trip Phe witne id not 1} 
he would not believe him under oath for the pla 
-& | 
CROSS-EXAMINATION BY MR. WALKER 
witness stated that Dr. Glover’s reputation was bad 
re the witness had impeached the character of Mr. Sell 
nd Mr. Crang . al ] it has become worse 
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REDIRECT EXAMINATION BY MR, T. J. SCOFIELD 


witness stated that he knew Mr. Marcus G. Noel who 
a drug store at Boyce, Texas. Mr. Noel was working 
Mr. McIntosh. The witness himself owned the building. 


The 
runs 
tor 


TESTIMONY OF MR. HARRIS M INTOSH 


Mr. Harris McIntosh was called as a witness for the defend- 
ant in surrebuttal. 


DIRECT EXAMINATION BY MR. T. J. SCOFIELD 


Mr. McIntosh testified that he has resided in Waxahachie, 
He knows Dr. G. M. Goddard. 


rexas, for twenty-one years. 
He knows Marcus Noel, who was in his employ managing a 
ug store at Boyce. He considers the general reputation of 
Dr. G. M. Goddard for truth and veracity as good, and he 
would believe him under oath. 
CROSS-EXAMINATION BY MR. WALKER 
witness testified that he has not talked with any of 


vitnesses for the plaintiff concerning the character of Dr. 





(>. M. Goddard. Mr. Marx made arrangements with the wit- 
tt me to Chicago 
Closing 

Following this testimony the attorneys for the defendant 
cir cas rhe attorneys for the plaintiff also rested 
se. Arrangements were made for the purchase of 

f Wine of Cardui, so that the jury might drink them 
Court ruled that attorneys for each side could talk SIX 

esentation of argument. 
urnment was taken until 2 o’clock the same day 

( ury, the Court read _ his 

l \ published in THE JouRNAI 

Correspondence 
Aromatic Spirits of Ammonia 
th ) In Queries M Notes (TH! 
231) Dr. Hor C. Wood, Jr., in 
t 4 i 4 > ts rT mm 

m I musing incident, and 
udm listere tne « ZVasa 

ir. \ I’s cle insinuates tl r 

I hie ( ; oF. Fi the 
Per biet} s Si) | t | am if 

Va I for the litera 
s teeming with references to, and 
s Of ammonia as a dll- 
isis of Internal Disease ( Bil- 

nded m leaders of the 
ns of aromatic spirits 
rug s a diffusible stimulant 

g short pe ds in lobar 
ithus poisoning, and as a 

‘ glottis 

; stimulant in fainting fol 

stimulant, useful in syncope 

from narcotics and depres 
; Practical Treatment” recommends it 
lat it is as effective as strychnin 
) me work, recommends it as a 
é dvanced tuberculosis, and again in 
lay from excessive loss of blood in hemop- 

culos 
\ Stengel recommends it as a_ stimulant in 
n 
ry. Hare recommends it as a rapidly acting diffusible 
r all other 


CORRESPONDENCE 


Jour. A. M. A. 
Aue. 12, 1916 


Dr. James Anders, in his article on pancreatic hemorrhage, 
refers to it as a stimulant. 

Dr. James Tally refers to it as a diffusible stimulant in con- 
gestion of the lungs, and recommends it as such. 

These references are picked at random, and no doubt scores 
of other authors recommend aromatic spirits of ammonia as 
a stimulant. 

I myself have never administered a dose of aromatic spirits 
of ammonia, so that I take no offense at Dr. Wood's refer- 
ence to the physician who administered it in a case of shock. 
But if aromatic spirits of ammonia is useless as a stimulant, 
then who is to blame for its administration by the members 
of the profession? Is it the country doctor or the “men 
higher up,” those who are supposed to be peers of the pro 
fession, who write and edit works which the medical journals 
recommend to the refer here to 
spirits of ammonia; but it is only one of a hundred drugs and 
remedies that are recommended by the leading physicians of 
as being something which they are not 


profession? | aromat 


the country and as 
possessing therapeutic virtues which they do not possess. 

Is it the country doctor to whom Dr. Wood refers who is 
to blame? No, it is not. It 1s the authors, first, of the lead 
ing medical works, and secondly of the medical journal! 
recommending these works to the profession without taki: 
the trouble to point out their fallacies. 

Whom, then, is the busy practitioner to’ believe? He ] 
no time for scientific experiments. He wants 
these he depends on the journals and literatur 
which he subscribes If the statements of these are falla 


tacts, at 


medical 


he is not to blame. Is he to accept the findings of the lal 
workers who claim that a drug possesses no thera 
es s he to accept the word of the clinicians 


assert that practically the drug possesses therapeuti 


that the laboratory technician says it cannot and does not 
possess : Rotanp F. Horarp, M.D., Winter Park, 
[Dr. Hotard’s letter was referred to Dr. Wood, wl s ] 
] he Editor [ had no intention of casting at 
the “country doctor,” for | know from personal ex 
something of the problems he has to meet and 
ientious he is in meeting them. The array of 
ch Dr. Hotard quotes, I am sorry to say, does 
prise me. If Dr. Hotard will read my paper on “] 
cologic Superstitions” (THE JourNaAL, April 8, 191¢ 7 
he will see that I comment on the fact that men of 
in 1 cal circles lend their commendation to tl 
measures which cannot be defended on either sciem 
clinical grounds 
The medical profession as a whole—including 
city doctor and the country doctor—are not to be blan 
the leaders they have chosen to follow, but for the ‘ 
ing blindness with which they follow those leaders. | 
believe that we should accept the dictum of 
ever eminent, as final proof of the efficacy of a t 
measure, but that each should prove the truth 1 
In the paper referred to above I have laid down at 


length the criteria by which, in my opinion, the valu 
agent can be judged 


Horatio C. Woop, Jr., M.D., Philadelphia. 


Observations on the Coagulation Test for Syphilis as 
Devised by Hirschfeld and Klinger 


To the Editor:—Cole and Chiu (Arch. Int. Med., Novem- 
ber, 1915, p. 880) made a report on some 600 serums and 
spinal fluids successfully examined in this laboratory by the 
coagulation test. These tests were all made in the late 
spring of 1915. At irregular intervals during the summer of 
1915 and up to autumn of that year the coagulation test was 
successfully used in conjunction with the Wassermann reac- 
tion. Then it was noted that twice the amount of calcium 
chlorid was required for preparation of serozyme that had 
been used previously. The reaction then began to be very 
questionable in its results and remained so until late this 


spring. Since then, it has once more become quite trust- 
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+ changes in the calcium ntent of their bl r] 
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1 lly d es on the addition of all the citrate solutior This 
‘ ‘ 1 to litmus by the careful addition of a 
hydroxid, and made up to the required 
f 1 distilled water On filtration, a clear, limpid 
1 ned, whicl he sterilized, either by boiling or steam 
re ready for ‘ The stability of the soluti is not 
} east } ter rati } 


(The Technique of Pyelography, Surg., 
1916, xxii, 241) colors this solution with 
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He states that with 
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whet { ( th rium citrate S I 
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California April Report 
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Miscellany 


The County Health Officers— How Walker County, Ala, 
Solves the Public Health Problem 


No standard plan of public health administration has yet 
been developed. It is interesting to how one Southern 
unty has solved its problems. A few years ago the medical 
profession of Walker County, Ala., decided to work for th 
service 


see 


establishment of an adequate public health (Grote, 
Carl A.: A Two Years’ Public Health Campaign in a Rural 
County, South. Med. Jour., April, 1916, p. 320). The result 


was the appropriation by the county commissioners of $3,000 


for the purpose in 1914, and the employment of a whole- 
time county health officer. A physician from outside the 
county, free from political, professional and personal entan- 
xlements, was chosen for the position. The county health 
officer was made medical inspector of the 125 schools, and 
city health officer also of the seven incorporated towns 

in the county. In each town a local physician agreed to 

is assistant city health officer, a plan which is said to 


work well, though Dr. Grote, who describes it, beli 


better results would be secured if the assistant cit ] 
officers received small salaries. It was recognized from ¢] 
first that the activities of the department must be | ly 
educational, directed toward securing the cooperati 
( n ty. Every effort was made to secure complete vital. 
t lity and morbidity statistics. It was regarded ; n- 
tial that complete statistics be secured during the first 
i er that preventive work done thereafter mig 
he credit belonging to it, A birth rate of 32.3 per thousand 
of population and a death rate of 11 per thousand 
cs blished and cases Ol the more serious disea es I said 
to have been reported promptly and accurately As il 
! r of schools, the county health officer exar { 
s the sanitary condition of the school buil { 
es a physical examination of the children attendi r} 
cle ing rate of physical defects found at later ina- 
‘ ourages the belief that this inspection ha ia 
Fr y effect. Clean-up campaigns have been i rated 
in the towns; the U. S. Public Health Service ri ts that 
wns in Walker County are advanced examp! town 
sanitation.” The corporations operating mining at 1S- 
trial mps within the county have been induced make 
l utlays in the sanitation of these camps ilt 
exhibit, which has many visitors, has been install t 
court house Whenever a birth certificate 
ther of the baby receives a bulletin on it Lec- 
tur newspaper articles, health bulletins and personal |! 
have spread the gospel ot disease prevent! | 
LC. S. Public Health Service and the Alabama State Health 
Department have cooperated in making a sanitary survey 
of Walker County. While much remains to be done, the 
permanence of the work is said to be assured, and this in 
itself is gratifying testimony as to what can be a lished 
by and for a rural county that contains earnest and enlightened 
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The Bacterial Content of Sausages 


ausages are a popular article of diet, notwithstanding the 


more or less common idea that they may contain anything 
from good pork or beef to dog or cat meat, and th real 


methods of preparation may affect 


insanitary 
Some investigation of sausages 


danger tnat 
fitness for human food. 
has been made in Germany, where the subject is rendered 
of sptcial importance by the common practices of eating 
sausages raw and of making them of liver, spleen and other 
viscera which are particularly likely to contain pathogenic 
In France and England also, some studies have 
been made on the subject. Yet, in this country at least, they 
seem to have received little attention from the student of 

; 


Three classes of dangers from sausage poisoning 


their 


bacteria. 


foods. 
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MEDICOLEGAL 








. than take a widely advertised remedy, or why may he 1 
Medicolegal 


suggest that a man aiflicted with an exceeding great thirst 














ought to confine himself, preferably, to the use of water, mil] 
No Injunction Against Commenting on Medicine, and grape juice, or take a “high ball,” or a “whisky stra ght 
Suctimeniste ant Muslense or a compound made by himself of “corn, bourbon r 
“rye” and water and sugar, rather than drink a mixtur: 
ae U. 9.), 23 Bed. | *) aloes, glycerin, licorice and gentian, advertised and sold for 
United States District Court. at Mobile. Ala. holds whatsoever purpose under whatsoever name? The court |] 
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S ( s of the i i l Six mol | iitetT he ( 1 
d to cease publ g ( i ceasion when the defendant w g 
e t ittack hildbirth [The verdict of the jury 1 
cine ve \ where h« i the light of ihis testimony coul said 
S Is } 1 rther ImMce t he ted by the ¢ lence T Ss nd 
re ¢ Ste and 1 I ( | ] nst the evidence is to appea en 
s he may do so, but within the given under the influence of passion and prejudi \ 
ties. civil and crim- sician who made a Roentgen-ray examinatio1 f the ¢ 
vhy may not any man dition of the arm about a year and a halt treasn 
tel] \ sufferers not t use what was rendered by the defendant, but wh stated that he had 
t rather. on tl I 1 1 | did not have, a picture from t te m 
petent physician and his ] him in the examination, could describe tl 


t prescribed The allegation of the the arm at that time as revealed to him by the examination, 


cinal compounds are sometimes pre because there was no Roentgen-ray picture in existence, and 
cannot aid the plaintiff in his applica- the evidence was therefore not objectionable on th ground 
1 ’ | 4? + +1 . ° ¢ . " " +) ‘ ] eT rwence 

It may be conceded that such practice hat the roentgenogram would have been 1 est evidence 


: , ‘ ‘ r wander 
ved t it must not be forgotten that in of the condition of the arm at that time. Moreover, una 
ved, not without the benefit of the Section 315 of the Civil Code, requiring for 





ng judgment of the man specially account 


mostics and well informed as to the materiality and due diligence to obtain it, etc., in the absence 


absence of evidence an aftidav1 


] ] 7 “ aiid . ontir@zlance 

ss and their use or harm when of such an affidavit it was no error to refuse a contituance 

. the Roentgen- 

inded or administered in proper or because the physician did not make or produce the Roentgen 
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cases, Every wise layman ought to know that the ray picture as the plaintiff alleged he expected him 


T . Cass! ate a applicable to such 
n uses his learning, experience and judgment in pre- The provisions of Section 315 are also applicable © ‘a 
r j mers - . >» aint! 
iny medicine, simple or compounded. Why may not evidence as this, and, not having c mplied with, the plau 
in advise people to consult a physician rather was not entitled to a continuance, . 
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to do. 
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Ether-Oil Colonic Anesthesia 
Alcoholism and Drug Addiction as Complicating Dr. W 
Factors in Anesthesia 
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able ( Ss in whi lear 18 a pl 
HAN, Cincinnati: The alcoholic patient hyperthyroidism, and in asthmatic a 
r the drug ct coming to operation must be accepted as especial! cond know! 
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seases or when pain is caused by 


excellent, with 
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the injection. The postoperative ettects are 


and vomiting less than by inhalation. In 









































nausea 
operations, there is usually freedom from pain for some time 
after the patient is returned to bed, although consciousness 
een fairly regained. The method is especially valuable 
head and neck work. It taxes the lungs and kidneys less 
ther methods of anesthesia The operation can be 
rmed without the patient’s realizing it, so that there 1s 
ir on the patient’s part as compared with that shown 
er methods Crile’s technic can be used, if desired. We 
emploved this method in 165 cases of thyroidectomy and 
cases of abdominal operations. 
DIs¢ SSION 
im 22a New \ <: I wish to report a cast l 
/ s old, who had very lat eptic 
( He | ‘ born a 1 | W 
l | normal col f th ient w ' 
) ( ] I iht could t 
l and ether mm Phi \ 
er satel H S ¢ ] Was ery litte t 
is ( iril espe I]; wen excited ti 
I] er tl mnftuence f tl esthi when take 
1 ane hen he 1 up he did n 
in operat had been pert ed 
yr. ( | _ New rl My 1 ration under S 
I h Was ii | ! 
I \\ a cr I \ | dre led 
‘ t | vy elsc lt was given in bed, nd 
( She had no vom F long 
le cr 11 t ha he erat » had 
I east Cases al 4 ns n th neck 
eal 1 t | Ia sthesia 
Relative Value of So-Called Warmed and 


Unwarmed Ether Vapor! 


1) Fr. wD 1 F. B. Met Chicag Even if 
ensating for heat loss, the ire, with 
mia to their credit in a relat 
S t nverous veneral us \ 
nt s 1 evidence that warmed aiur-ether 
greater margin of safety in anesthesia than 
el ry warming of the va 
ur ation, and that the warmed 
ctly uncomf ble for the patient during 
estne ( We eTust accel tne 
{a ie regarding he lower toxicit ot 
( t certain experiment l « S 
vork contall On the basis of our 
< d of theoretical considerations, we 
I n tor gram oO! ether, there 1s no difference 
<icity of warmed and unwarmed vapor 
patient during a general anestiiesia 1s 1 
( that lost during natural sleep. Unlike 
leep, however, if the patient 1s not 
he temperature may fall excessively, 
cannot be wakened by the cold, and so 
for himself. The amount of heat necessary 
erage anesthetic vapor to body temperature 





heat lost by the average 


and 


unt for the 
nt. Finally, from the standpoint of simplicity 






gen- 







lity, the unwarmed vapor 1s superior. 
DISCUSSION 
Dr. I W. Pinneo, Newark, N. J.: I think the authors 





reached a wrong conclusion in attempting to show that 

just as warmed vapor, because 
chest complications, for there are other complica- 
that enter into the question In regard to toxicity, 
‘'s experiments have shown that animals are less 





good as 





rn vir < 
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Gwathme 
easily killed by warmed vapor. 

De. James T. Gwatumey, New York: In our experiments 
the anesthetics fell into about the same relation that the 
European and American statistics place them as regards the 
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found that if we heated ether and 


an anesthetic almost as 


1 
AiSU 





We 
we had 
When chloroform was given by an appara 
had constant rebreathing and warmth. the 


safety line. 


chloroform, safe as nitrous 
oxid and oxygen. 
tus in which we 
subjects went under it as they do under nitrous oxid and 
oxygen, and came out the same way when the mask y : 
rem ved. 


Dr. WALTER 


animals studied by 


The reason that ¢] 
0k longer to kill with 


warmed vapor was that warmth caused increased volum: 


M. Bootusy, Boston: 


Dr. Gwathmey t 


less tension. The animals were not getting the ether t 
san olume; and, naturally, they took longer to be kill 


Dr.. B. F. Davis, Chicago: Practically all ether 


administered is administered at body temperature, wl 
the open mask or in a rebreathing bag. The latter w 
at room temperature bout 70 | herefore, it is vet 
work for the bod heat the vap the rest of the yw 
none of the vapor used ts really cold, it is hard ¢ 
it should be irritating on account of its temperatur 
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American Journal of Diseases of Children, Chicago 


1*s s Injections of Mas s 
H , New Yor l 
St Nor 1 Patil Cer pir 
M. R. J St. 1 11 
3 «C<“S } S - Sus : Pp Pe 
I B. R. H é Le 1 
4 Gy Creat ( i B ( 
Veeder M. R. Johr St feteawe 4 
Energy M sm of Cretin. F. B. 1 ,B 
6 1 } Diphthe Ba $s to Loca : 
lract D. O. Walthall, Ar Arbor, M 
7 Infantile Ne rv Its Ir « « nm (ir \ 
York p. 152 
g | n Infectious Diseases A. H. Beifeld, I 
p. 16¢ 


1. Injections of Magnesium Sulphate in Chorea 


cessive patients with chorea were treated 
ited subcutaneous injections of magcnesit® 
In eve ry case a 25 per cent. sterile solutior ‘ 


dose ranged from 0.01 gm. magnesium sulphate 

t body weight (that is, 0.04 cc. of the 25 

n) at the beginning of treatment, with a dail 
0.2 gm. magnesium sulphate per kilogram of 
(that 1s, 0.8 c.c. of the 25 per cent. solution) at the 

n of treatment. The actual amounts of solut 
daily were from 3 to 30 c.c. The injections were g 
times daily for from ten to fifteen days, with the or 
record syringe, into the back loins and _ buttock 


patients. In only one of the five patients treat 


method was there a marked improvement after the 
injections, and in this case the choreic movements g1 


child became less irritable and general 
In the four other cases there 


rf 
ally diminished, the 


improvement was noted. 


no improvement, the magnesium sulphate having had 

ently no effect whatever on the psychomotor system 
results of the treatment in this series of cases was 1 

ciently promising in Heiman’s opinion to justify a continu- 
the treatment. 


ation of 
As an index of path 
- 


2. Cerebrospinal Fluids in Children. 
ologic change in the cerebrospinal fluid Johnston found that 
the colloidal gold reaction is more delicate than any other test 
employed. He believes that a positive Lange reaction may 
be considered sufficient evidence of a pathologic process 
affecting the cerebrospinal nervous system, though the fluid 
in question is negative to all other tests. A normal fluid 
causes no reduction of the colloidal gold. The presence 
of globulin in the cerebrospinal fluid, as determined by the 
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globu re 


The quantitative 10 


vered did s witl } lrocey 


Sul 


ation of organic substances by the reduction of tentl As Ladd’s experience had convince 
mal potassium permanganate shows such wide variations genized in milk mixture : 1 
rmal fluids and those with slight pathologic change due to indigestion and ferme 
t has no value as @ diagnostic measure The qual f + could not he used 
presence ol dextrose in the cerebrospinal fluid as cence ft n intec 
ined by the reduction of Fehling’s solution is of lit ind prevent ] é 
ilue in the diagnosis of lesions of the central nervous cases Phi ame 
m The specin diagnosti import of a given test \fter hie ' ] 
lent on the character of the process causing the chang: t free lactic acid 1 lute 
fluid ( xamined Thus tl ( cell content and | icteTl wa ri el lf the nie 
ndings are final in purulent and tuberculous met lexner or Shiga tvne ; 
In the colloidal gold test the characteristic syphilitic > per cel il t ( 
eaction in hereditar vphilis is sufficient to establi was preset nO Cal 
l I potential existence la syphilitic involvement eral whe 
entral nervous system ‘ ct « 
: ~ ] +; 
Infantile Scurvy.—Alth pasteurized milk is t e lactic ac ere 
ed on account f the security which it Tor t oA 
mrection, Hess aire ittention to the tac tl t 1 | 
| realize that it is an incomplete food. Unles : bhi ere 1? 
( suc as OTange ice, the juice of range peel . "_ IS Pl : 
water 18 addec ni ts will de velop scurvy n wes ‘ 
- , ZZ ‘ cel t 
form of scur take some months to deve 
} 1 " 1 Ne ( ce () ] 
e termed subacute In der to guard ag s , 
‘ ‘ ' il i eat ‘ 
exclusive ! c f pasteurized milk sl 
scorbutics earlier than is at present t 
is early as at the end of the first month of life : 
Archives of Pediatrics, New York 
ré 
. Ne [1 lnder Three M 
: Boston Medical and 
HI Ne \ 
} Wit Hi we ( e © Mix 1 
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E. B. W 
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Hemopytsis as Symptom 
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es clear] le nature i the affect 
tonos is slow in developing lhe 
Ss apt to be ventured in mening I ' \ 
‘ 
yt +} "3 | } ] ° j ‘ 
ne spinal fluid was examines ( 
tained streptococcus in pure culture 3 
eningococcus and 1 coli bacillus, the las ( he v Is ¢ es of 
a temic intection trom a coli pyelitis The | ri 
RI rave All the streptococcus patients died place l ( ' } 
well imococcus patient. The coli case developed and ( CCurrensg t he 
| 1 . 
APO ind died later in infancy, whereas all but on: all cases at some tin ' 
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yong the 307 necr cases at the Massachusetts General 0 *Gastro-Enterostomies Peri ed During Tw Extre ‘ 
ee I ( Davis, Atlat ) ( 
tal 27 cases, owing to the usual exclusion of el pg os 
- , l (5 er Bas Ss \ f Iw Hundr nd Six ( 
' n the active stage of the disease from the wards E. G. Jones, At p. 54 
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1. Care of Pregnant Woman.—The followin: 
points on which stress is laid by Donald 
S ( throughout the country should re 
vl ining in practical midwifery than 1s 
© Case In Manchester the medical student 
the maternity hospital for a period 
ile “taking out” his practical midwifery. M 
should be given for medical practitioners 
vraduate instruction. \ week or two spent 
maternity hospital would bring many ot them up to d 
methods of diagnosis, of aseptic precautions, and of t 
nt generally. The study of the pathologic problems 
nected with abortion and stillbirth should be stimulated 
the provision of well equipped clinical laboratories in con- 


nection with maternity hospitals. 
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